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For Physicians in the Service 


Mayer’s Orthopedics of Gunshot Injuries—New Work 


Dr. Mayer’s book is a summary of his two and a half years’ experience at the front. In it 
he tells you how to care for orthopedic cases from the time the wound is received until the 
patient is retrained and returned to the firing line or to his industrial occupation. He tells 
you which technic has survived; the exact procedure to follow to restore function. Partic- 
ularly instructive are the chapters on Tendon Operations and the Treatment of the Ampu- 
tated, with much work on rehabilitation and prosthesis. 

Octavo of 250 pages, illustrated. By Leo Mayer, M.D., Instructor in Orthopedic Surgery, New York 
Post-Graduate Medical School and Hospital. Cloth, $2.50 net. 


Keefer’s Military Hygiene and Sanitation—New Edition 


The new edition of this work has been thoroughly revised so as to include all the newest 

_ advances developed by the War in Europe. It has chapters on care of troops, recruits and 
recruiting, personal hygiene, physical training, preventable diseases, clothing, equipment, 
foods, water supply, disposal of wastes in garrison and camps, sanitation of posts, barracks, 
transports, marches, battlefields, trenches; tropic and arctic service; venereal disease, alcohol 
and other narcotics. 


12mo of 340 pages, illustrated. By Col. Frank R. Keefer, Medical Corps, U. S. Army. Cloth, $1.75 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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8. P. HAWORTH, Superintendent JOHN W. KEPNER, M. D., Heuse Obstetriciss. 


A Strictly Ethical Home and Hospital for 
[the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care ef unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one gt Lap difficult problems of the profession. The Sanitarium extends to these 

young women pretection and ial and home-like surroundings before confinement, as well as 
Providing efficient medical and Soe care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
pone ged fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
an nen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John. W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. . 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 

massage has been devised and has proven very successful in the prevention of Striane Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. ' 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 


WRITE FOR 80-PAGE ILLUSTRATED CATALOGUE BOOKLET 
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Forms of Mead’s Dextri-Maltose 
To Keep the Bottle Fed Baby Well 


In view of the important and different systemic effects 
of the sodium and potassium salts in the diet of the 
infant, we have prepared Mead’s Dextri-Maltose 
(malt sugar) for infants in two forms as follows: 


DEXTRI-MALTOSE No. 1 DEXTRI-MALTOSE No. 3 
(with Sodium Chloride 2%) (with Potassium Carbonate 2%) 


For use when constipation is present, 
For use in ordinary feeding cases. also in marasmus. 


° MADE FOR PHYSICIANS’ USE ONLY 


Directions for use are sent to physicians, not to the public. 


Used in either case in the same proportion by weight as any other sugar 


MEAD JONHSON & CO., Evansville, Ind. 


Betz Special for This Month 


Good for 30 Days 
It Will Pay You to Watch This Space 


Every article listed at a special price and guaranteed satisfactory to you or same- 
should be returned and your money will be refunded. 


Notice—Following Numbers Must Be Used When Ordering 


3X2159C. Jones Haemo- 3X1095. Goldstein’s 3X2401. Vulsellum For- 2X1660. “White Enamel 
static Forceps 4% in., ; Uterine Curette,each.$1.00 ceps, curved, each. . .$1.65 Sterilizer, 18 in., each $6.00 


each, . 60 
3X2802. U. S. A. Needle 3X2403. Vulsellum For- 

SX2159A, Jones Haemo- 9% in. oo | straight, each. .$1.50 
jaw, 5% in., each....$.75 | 3X2556. Moynihan’s ceps, 5% in, each, §$.30 | 2X4902. Irrigating Out- 

Towel Forceps, 8 in. — fit, tank, tubing and 

3X1949. Tieman’s Bullet each. $1.15 | 3X2122E. henar’ 

Forceps, each $.85 Ochsnar’s pipes, each ......... $1.75 
3X2533. Elliott’s Uter- Screw Lock, 6% 

3X2013. Jurasz Adenoid ine Curette, each... .§.90 each... 1. 2X3160. Surgeon’ 
Cutting, eac $2.50 | 3X2477..Andrew’s Ton- Water Gowns, best drill, each $2.00 

tle, 2 qt., fu 

3X1931. Lewis Bone = heaps ring, open, 3X2120. Army Haemo- 
Rongeur, each ach. $1.65 each, 94-00; 10.75 stat’ Forceps, each. .$1.00 

x518s. Collin’s 10 in. 2X7955. Surgeon’s Rub- 

3X1192. Sim’s Trivalve Heavy Vulsellum For- ber Gloves, per pair, X2804. Bond’s Genuine. 
Uterine Dilator, each $3.75 ceps, each $1.65 $.50; dozen $4.50 Foe Holder, each.$1.50 


See our catalog for cuts and complete description of all goods listed above. 
WRITE FOR ANY SPECIAL INFORMATION ad tala 


FRANK S. BETZ COMPANY, HAMMOND, INDIANA 
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"50% Better 
Prevention Defense 


Indemnity 


Compiled by our medical de- 
partment and incorporating 
Gives facts 


latest research. 
in a manner that will be read- | 
trations explaining thephysiol- 2 All claims or suits for alleged 
ogy, technique ey eo | civil i error or mis* 
devoted to detecting irregular- take, for which our contraé 
ities by means of the Sphyg- He | 
momanometer offers a new ? 
method of diagnosis for the . Or his : 
observing physician. estate is sued, whether 
a this book the present the ac or omission was his own 
densed: the main facts readily Or that of any other person (not 
necessarily an assistant oF agent, 
spe 4- All such claims isi i i 
“Blood Pressure Simplified ” die of 
Cloth Binding—100 pages—Illustrated fessional fees, F 
At Your Surgical Instrument 5- All claims arising in autopsies, 
Oh Dealer’s or Direct inquests and in the prescribing 
and handling of drugs and 
lici 


Taylor [Instrument Companies 
6. Defense through the court of 
last resort and until all legal 


ROCHESTER, N. Y. 
A post card brings “Blood Pressure Manuel”—a 32-page Booklet 
remedies are exhausted. 
9 we Without limit as to amount ex- 
Sherman’s pended. 

s 2 8. You have a voice in 
Bacterial Vaccines 
cially constructed Labora- 9. If we lose,we Pay to amount 

specified, in addition to the’ 


Prepared in our 
tories, devoted exclusively to the manufacture 
unlimited defense, 


of these preparations. 
306 The only contrac containing all 
the above features and which is 


protection per se. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 

5 C.C. for $1.00 18 C.C. for $3.00 


Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN'S \ 
Write for Literature. aw 
G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. Professional | 


DETROIT, MICHIGAN 


ap gan PR Life 
i to every 
Examiner 
A 
b 
A Sample Upon Request 
The. 
MEDICAL PROTECTIVE COMPAR] 
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Phone 996 


ALMERID CATGUT| DR. C. W. SCHWARTZ 
Special Attention to Obstetrics 


A Phystologically Correct 
Germicidal Suture 808 Kansas Avenue 
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Kansas 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Dr. L. L. UHLS 


DR. J. C. BROWN The Uhis Sanitarium 


EYE, EAR, NOSE AND THROAT : 
_Mild, Nervous and Mental Cases 
OVERLAND PARK, KANSAS 


DR. W. T. McDOUGALL | 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to ; : 
DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARE FOR 


Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Psychologic 
and Neurologic Medico-Legal Consultations eve prompt attention. Patients met at train if notice is 
orphinism sent on request. 


given. Note: Pathology of Alcoholism and 
Phones: Bell, South 3757; Home, Linwood 4200 


Practice Limited Exclusively to Sur- 
gery and Consultation X-RAY 
1018-20 Rialto Bidg. Kansas City, Mo. 


204 Portsmouth Building Kansas City, Kansas 


C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. D. 
Practice Limited to Diseases of 
STOMACH AND INTESTINES 


Suite 937 Rialto Bldg. Kansas City, Mo. 


DR. LOT D. MABIE | DR. JAMES W. MAY 
SURGEON . Oculist and Aurist 
Kansas City, Kansas P Kansas City, Kansas 


Eye, Ear, Nose and Throat 
Portsmouth Building Kansas City, Kansas 
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Office 5787 Main Res. 674 West 
Hours: 10tol2a.m. 2to4p.m. 


J. E. SAWTELL, M. D. 
EAR, NOSE, AND THROAT 
* Waldheim Building KANSAS CITY, MO. 


Telephones: 


J. W. RISDON, M. D. 
Surgeon and Gynecologist 


C. W. JONES, A.M., M.D. 


Diseases ef the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. GEO. C. MOSHER 
Obstetrical Consultant 


Hospital Facilities KANSAS CITY, MO. 


POMPEIAN 
OLIVE 


ALWAYS FRESH 


It’s very important that Psysi- 
cians specify Pompeian Olive Oil 
when suggesting Olive Oil to pa- 
tients, and insisting on patients 
securing this Standard Brand. 


THE POMPEIAN COMPANY 


GENOA, ITALY: BALTIMORE, U. S. A. 
THE STANDARD IMPORTED OLIVE OIL 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


DR. B. P. SMITH 
Surgeon and Consultant 


Neodesha, Kansas 


DR. W. E. MOWERY 
SURGEON 
Salina, - Kansas 


DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 


Office hours, 2 to 5 Telephone 3241W 
303-304 Commerce Bldg. TOPEKA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 


Salina, - Kansas 


E. P. PITTS, M. D., 


Practice limited to diseases of 
EYE, EAR, NOSE AND THROAT. 
Simpson Bldg. Atchison, Kansas 


DR. R. C. LOWMAN 
SURGEON 
Kansas City, Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KANS. 


WESLEY MATERNITY 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 


NEW COMPLETE QUIET 


DR. E. M. MIERS 
Surgeon 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


THE STERLING HOSPITAL 


Equipped with all modern conveniences for the 
treatment of MEDICAL AND SURGICAL 
CASES. Ethical. 


Address STERLING HOSPITAL STERLING, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home 6675 Main Bell 510 Grand 


J. W. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 
Ear, Nose and Throat 


You Can Help 


» which is 


Your Journal 


BIGGER and BETTER if you will remember that its ad- 
vertisers are YOUR PATRONS; that they are paying you 
for the privilege of telling you about their business and 


their products. 


‘You Can Afford to Read What They Have to Say to You 


DR. L. A. SUTTER 
SURGERY 
306 Schweiter Bidg. WICHITA, KANSAS 
Phone Market 409, Office 


DR. C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


823 Kansas Ave. TOPEKA, KANS. 


Phone Market 327, Residence _ 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


Phones: Office, 61 Residence, 386 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., P.H.C. 
SURGEON 
Parsons, Kansas 


Beacon Bldg. Wichita, Kans. 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 
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N either of the forms mentioned below, Adrenalin, in a vast 
majority of cases, provides a rational and effective treatment 
for hay fever. Sprayed into the nostrils, this powerful astringent 
constricts the capillaries, arrests the nasal discharge; minimizes 
cough, headache and other reflex symptoms; hastens the resump- 
tion of natural breathing, and secures for the patient a marked 


degree of comfort. 


Adrenalin : Chloride Solution 


For spraying the nose and pharynx (after dilution with four to five times its 
volume of physiologic salt solution). 
Supplied in ounce bottles, one in a carton. 


Adrenalin Inhalant 
For spraying the nose ~~ (full strength or diluted with three to four 


times its volume of olive oi 
Supplied in ounce bottles, one in a carton. 


THE GLASEPTIC NEBULIZER 


is an ideal instrument for spraying the solutions above mentioned. It produces a 
fine spray and is suited to oils of all densities, as well as aqueous, spirituous and 
ethereal liquids. Price, complete (with throat-piece), $1.25. 


Laboratories: Detroit, Mich., U. S. A, 


Ones Hounslow, Ene Parke, Davis & Co, 


President,- - - - CHAS. S. HUFFMAN, M.D. 
Secretary, - eee de F. HASSIG, M.D. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


- Columbus. 
- - - - = Kansas City. 


Treasurer,- - - - L. H. MUNN, M.D. - - - - - - Topeka. 


Members of Co 


Society. 


mponent County Societies are members of the Kansas Medical 
Physicians residing in counties where no County Society exists may 


join the society of an adjoining county. Physicians residing in counties where 


no county 
society approve 


exists, who are members of a district or other independent 
by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY 


PRESIDENT 


SECRETARY 
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Laboratories 
Laboratory Methods 


When laboratories and laboratory methods are being discussed ‘by scien- 
tific men who know what they are talking about, the Cutter Labora- 
tory of Berkeley, California, has more than “honorable mention.” 

It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devotion 
to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is only . 
one best way to do a thing, and that that is the only way thinkable 
or permissible, regardless of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which 
make vaccines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading 
off and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured on 
the unfavorable soil of the stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is 
one of the sera, or Smallpox Vaccine you need, specify ‘Cutter’s” 
and you will get the best that experienced specialization and con- 
scientious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley, - - - California 
‘“‘The Laboratory That Knows How’’ 


We shall be pleased to send you our new Physicians’ Price List and Theropeutic Index. Address The 
Cutter Laboratory, Berkeley, California, or Chicago, Illinois, as is convenient. The Chicago Office is 
a selling agency only and does no laboratory work. 
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THE BATTLE CREEK SANITARIUM AND HOSPITAL 
ESTABLISHED 1866 


MEDICAL SURGICAL 
NEUROLOGICAL ORTHOPEDIC 
OBSTETRICAL RECONSTRUCTIVE 


Educational Departments 
Training School for Nurses 
Normal School of Physical Education 
School of Home Economics and Dietetics 
Students received on favorable terms. 


Registered trained nurses, dietitians and 
physical directors supplied. 


Descriptive literature mailed free upon Te- 
quest. 


THE BATTLE CREEK SANITARIUM 
Battle Creek Box 190 Michigan 
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_ The Responsibility of the Profession 
Toward the Disabled Soldier. 


G. CANBY ROBINSON, St. Louis, Mo. 


Address before the Kansas Medical Society at Kansas City 
May 2. 


The millions of wounded and crippled 
soldiers in the belligerent countries of 
Europe present to the world the greatest 
problem it has ever had to face in the care 
of human beings. 

Man-power must be conserved not only 
to win the decision of the battlefield, but 
also to triumph in the great economic 
struggle to follow the war. In this pro- 
cess of conservation, the medical forces 
must do their utmost to restore physical 
efficiency, while vocational training and 
industrial adjustment must continue with 
the work until each man is brought as 
near economic independence as possible. 

Our country has been notoriously lack- 
ing in conservation of its resources, both 
natural and human. But now as we enter 
this war, the lesson which should have 
been long ago learned, faces us, to be 
learned in a hurry. If we fail now to learn 
it and to take it to heart, long may be the 
time of our regret. The fact that neces- 
sity is about to teach us to save our re- 
sources and our men is a beneficial by- 
product of the war, and in these days when 
our casualty lists have begun to come home 
to us, it is well to dwell upon some of the 
benefits our country is to gain by war. 

It is estimated that of every million men 
sent over-seas into service, one hundred 
thousand will come back permanently dis- 
abled for further military service. Of 
these, twenty thousand will need to be 


taught a new trade or new methods of 
their old trade or will need to be trained 
in a new type of vocation before they can 
become self-supporting. We must awaken 
to these facts, especially as the solution of 
these new problems depends upon a wide 
co-operation in all parts of the country from 
which our men have gone forth. The 
doctors who remain at home, as well as 
those who go, will have opportunities of 
sharing in the solution of these problems, 
and all should have a knowledge of the 
fundamental principles involved in refit- 
ting the disabled soldier for civilian life. 
Service may be rendered directly to the 
soldier on his return both by medical at- 
tention and guidance or indirectly by help- 
ing to adjust public opinion so that the 
disabled soldier is most wisely helped. 

I propose to review briefly therefore the 
main steps in the process of refitting the 
crippled soldier for civilian life and I shall 
try to point out wherein lies the oppor- 
tunities and obligations of the profession 
in this matter. 

The question that is being asked and 
answered throughout the world is, what 
is the best method of bringing the wounded 
and disabled soldier to the highest possi- 
ble state of efficiency and happiness? Nat- 
urally the answers from different parts of 
the world differ, because the solution of 
this problem must take into account many 
factors which are by no means constant. 
The temperament of the people, the social, 
economic and political conditions, the re- 
sources and opportunities, differ in dif- 
ferent parts of the world. , There are, how- 
ever, some principles of a fundamental 
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nature which seem to be generally agreed 
upon. 

First and foremost, the disabled soldier 
must be provided with the best medical 
and surgical care that his nation can pro- 
vide. From the moment the wounded sol- 
dier is reached by the stretcher-bearer 
until his release from military service, 
every possible need must be provided. The 
regimental surgeon in the dressing sta- 
tion, the doctor and nurse in the casualty 
clearing station, the medical force at the 
base hospital must do their utmost to re- 
store once more the man to military fit- 
ness. 

If this cannot be done the disabled sol- 
dier must be sent back to the part of the 
world from whence he came to be recon- 
structed and refitted for civilian life. From 
30 to 40 per cent of all military forces 
will at some time pass through a hospital, 
while 10 per cent will be found unfit for 
further military service. It is with this 
latter group, one hundred thousand for 
every million men in active service, with 
which we are concerned. 


The second principle which has been 
generally accepted is that the most per- 
fect mechanical aids.must be provided for 
the crippled. The mechanical devices em- 
ployed by each man must be selected not 
only after a careful consideration of his 
injury, but also after the determination of 
the kind of work he is to do. Great ad- 
vances have been made in the construc- 
tion of artificial hands, arms, and legs, 
notably by Amar of Paris. He has intro- 
duced accurate tests to determine the rel- 
ative usefulness of various appliances, and 
the amount of fatigue engendered by their 
use. Many ingenious devices have been 
invented to enable the crippled to carry 
on various mechanical processes, and these 
are not limited to attachments to the limbs, 
but include braces, rings, belts, clamps, 
hooks and supports attached to various 
portions of the anatomy. The men with 
amputated hands are supplied with work- 
ing hands and so-called “Sunday hands.” 
Prizes and competitions have stimulated: 
the production of the mechanical aids 
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which are useful in refitting the crippled 
soldier for industry. 

The third principle that has been gen- 
erally recognized is that occupation must 
be provided for the disabled soldier who 
is to return to civil life as soon as he is 
able to do anything. It is during the 
period of convalescence that the battle of 
the spirit and the will is fought, and it 
is during this time that the disabled sol- 
dier decides what he will endeavor to make 
of his future. Useful and congenial occu- 
pation under the tactful guidance of a 
trained teacher may be of the greatest 
importance in directing the confused mind 
of the invalid into an attitude of hope and 
determination. 

Occupation during the period of conva- 
lescence has also proved of great thera- 
peutic value. It has been repeatedly 


pointed out that the natural exercise of a 
stiffened joint or an injured limb secured 
during the performance of some useful 
occupation is much more beneficial than 
the artificial exercise obtained by gymna- 


sium or Zander apparatus of the so-called 
mechano-therapy. Sir Robert Jones, mil- 
itary inspector for orthopedics of the 
British Medical Corps, emphasizes the im- 
portance of occupation for the effect that 
it has on the mental, moral and physical 
welfare of the disabled soldier. To illus- 
trate the advantage of exercise obtained 
by useful occupations over that obtained 
by mechanical devices, he takes a man with 
stiffened fingers. These may be exercised 
by spring dumb-bells, which he endeavors 
to squeeze together during prescribed 
periods. But give that man a duster and 
“his mind is set on the dust he has to re- 
move, not on the fact that his maimed 
hand is repeatedly taking hold of and let- 
ting go the duster.” 

Work during the period of convalescence 
is considered such an important aid to 
medical treatment in reclaiming the 
wounded to industrial life, that a new term, 
“occupational therapy,” has come into gen- 
eral use. The Federal Board for Voca- 
tional Education in Washington has issued 
a bulletin of seven-five pages on the train- 
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ing of teachers for occupational therapy 
for the rehabilitation of disabled soldiers 
and sailors. The bulletin points out the 
requirements such teachers must fulfill 
and the qualifications they must have. The 
“occupational therapeutist,” as these teach- 
ers are’called, must have a background of 
both medicine and industry. He must be 
a master of the work he is teaching. “He 
must know how to restore self-confidence 
in the discouraged, how to awaken ambi- 
tion in the disheartened, and how to de- 
velop perseverance in the restless. Quick 
results are necessary for the encourage- 
ment of some, painstaking accuracy for 
the progress of others. The therapeutic 
value of a process is gone for some pa- 
tients the moment they master it, and re- 
covery is measured by the systematic 
change from process to process, each de- 
manding more initiative or concentration. 
Continued practice, long after the mastery 
of the process, gives to other patients just 
that assurance and self-reliance necessary 
for recovery. The occupational therapeu- 
tist must know the functions of muscles, 
how they may be exercised, how the brain 
may be stimulated or relaxed and how the 
co-ordination of body and mind may be 
produced.” Personality is the first quali- 
fication of the teacher, and the peculiar 
problems involved in working with the 
handicapped necessitate force, resourceful- 
ness, tact, sympathy and courage. 

Experience has shown that frequently 
the best teachers are obtained from among 
- the handicapped themselves. This has 
been particularly true in the reedacation of 
the blind, most successfully carried on at 
St. Dustan’s in London under the guidance 
of Sir Arthur Pearson, who is himself 
blind. It is a great source of encourage- 
ment to the disabled to see before them 
what others in a similar plight have ac- 
complished, and a bond of sympathy is 
quickly established. 

The types of occupations that may be 
taught and carried out during the period 
‘of convalescence must cover a wide range. 
They may be divided into invalid occupa- 
tions which are carried on in bed or in a 
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chair, and occupational therapy which is 
carried out in class rooms and shops at- 
tached to the hospital. The choice of the 
work must depend upon the patient’s pre- 
vious education, inclination and physical 
condition. Primary education is of course 
of first importance, and no doubt some of 
our soldiers will have to be taught Eng- 
lish. Basket making, typewriting, book- 
keeping, mechanical drawing, net and ham- 
mock making and leather work can be 
taught to men in bed. Shoe making, tailor- 
ing, woodwork, toy making and motor 
building are among the many useful trades 
that have been used in shops for occupa- 
tional therapy, that have been established 
in connection with some of the large hos- 
pitals abroad and in Canada.- Gardening 
and chicken raising have been found use- 
ful, especially for men who prefer or re- 
quire outdoor work. 

During the period of tonvalescence oc- 
cupation is necessarily secondary to medi- 
cal treatment, and it can usually not go 
very far in teaching a new trade. The 
type of work during this period is deter- 
mined by the medical needs as well as by 
the physical restrictions of the patients. 
Patients may be divided into those who 
will never recover sufficiently to compete 
in the industrial world with normal men, 
those who must have special vocational 
training after completion of the medical 
treatment in order to enter the industrial 
world, and those who can enter industry 
as soon as convalescence is complete| These 
three groups of patients must go along 
different routes as soon as they have 
reached the point where hospital care is 
no longer an advantage in their medical 
treatment. During the period of convales- 
cence the course that each man should fol- 
low later must be determined and empha- 
sized to him, and each must leave the hos- 
pital with a clear idea of what is necessary 
thereafter for the best development of his 
future. He must also clearly understand 
where the assistance that he needs is to-be 
found and how it is to be utilized. It is 
presumably at this time that the soldier 
obtains his discharge from the army and 
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returns to his home. 

The social worker should have a recog- 
nized place with well defined duties in the 
reconstruction hospital, and should work 
in close co-operation with both the doctor 


. and vocational teacher. The problems that 


are peculiar to the readjustment of each 
individual patient should be sought for and 
carefully considered. It should be the du- 
ty of the social worker to find out if possi- 
ble where each man would be likely to fail 
along the road toward self-support and in- 
dependence. These disabled soldiers will 
need encouragement, sympathy, and friend- 
liness, and their attitude toward life will 
need perhaps as much training as their in- 
jured bodies. They must be shown the 
way to better things than they have known 
before. Months of invalidism, the patri- 
otic praise and gifts showered upon the 
wounded soldier, and weary months of 
warfare and not conducive to determina- 
tion to win a place in the world. The fact 
that the crippled soldier is to receive a 
well earned pension too, is an obstacle to 
his determined efforts. These unavoidable 
forces must be met by experts trained in 
dealing with human adversity, and herein 
lies the field for the well trained social 
worker who is accustomed to see clearly 
what is needed, and who is not hampered 
by the sentimentality which is so apt to 
hinder the work of the amateur. 

When the disabled soldier leaves the 
hospital he presumably leaves the military 
service of his country. He is then ready 
either to enter into his previous career or 
he is ready for vocational training to fit 
him for the sort of activity his physical 
disability will allow. He has had all that 
hospital care can do for his medical and 
surgical needs, he has received and learned 
to use the artificial appliances he requires, 
and he has had some training of the body 
and mind to aid him to live and compete 
as an independent individual. The fourth 
step in refitting the disabled soldier that 
has been established where large numbers 
of disabled soldiers have been cared for, 
is intensive vocational training which will 
make him capable of maintaining himself 


and his family on the scale of living to 
which he is accustomed. This training 
must be taken up voluntarily and he must 
see and take for himself the opportunities 
that are provided. These opportunities 
must be found at or near his home, and 
so vocational training for disabled soldiers 
must be widely distributed throughout the 
nation. It is in the establishment of this 
process of readjustment that wide co-oper- 
ation is necessary. Public opinion must be 
educated, for many must take a hand in 
the work. Doctors, schools and teachers, 
employers, labor unions, individual indus- 
trial workers and the public at large must 
join forces in every community to train 
and place in industry the man who has 
suffered for his country. 

Various methods have proved successful 
in providing the necessary training. In 
large cities trade schools have been estab- 
lished where the men may attend, either 
coming daily for their lessons or living in 
the school. Existing institutions have of- 
fered freely their facilities and have given 
special courses for the crippled. Univer- 
sities, public schools and manual training 
schools have opened their doors and pro- 
vided the special work required. At Mc- 
Gill University in Montreal the facilities 
of the engineering faculty have been placed 
at the disposal of the Invalided Soldiers’ 
Commission. The electrical laboratory, the 
steam laboratory, and the draughting 
room, with the services of instructors, have 
been made available to returned soldiers 
in need of re-education. 

Another plan which has been employed, 
but less successfully, is the introduction o 
the crippled into factories and workshops 
as apprentices under special supervision. 
Night courses have also been conducted in 
industrial plants. The problem of provid- 
ing vocational training for men who return 
to small communities or agricultural dis- 
tricts is more difficult. Often these men 
will have to attend special courses offered 
by agricultural colleges and at times sev- 
eral communities will have to combine to 
provide the needed training. To meet 
these difficulties local committees or socie- 
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ties have been formed in the various coun- 
tries at war. In England the local pen- 
sion committees have this work in hand. 
Canada has been completely organized by 
provinces, over which the central office of 
the Military Hospitals Commission has 
control. In each province there is a voca- 
tional officer, under whose direction all 
local activities are carried out. The form- 
ation of a federal commission known as 
the Board for Vocational Rehabilitation 
has been proposed in this country to carry 
on this work. A bill for the formation 
of such a board has been introduced into 
Congress and an appropriation of ten mil- 
lion dollars has been asked for to carry on 
this work. 


In directing his future course, the dis-. 


abled soldier will have to be discouraged 
from accepting positions which are avail- 
able during the duration of the war, but 
from which he will be displaced when the 
millions of men now in the armies of the 
world return to their usual occupations. 
He must be discouraged also from depend- 
ing on such work as the manufacture and 
sale of war souvenirs which will have but 
a passing value. He must be encouraged 
to prepare himself to win a secure place 
for himself in the economic world which 
is not sustained by charity or sentiment. 
Both of these aids are sure to pass as the 
war becomes more and more a past event. 
It is not enough to provide training fa- 
cilities for the disabled soldier. He must 
be supported while he is being trained, and 
what is more his family must be kept 
from want. Such provisions have been 
generally adopted. The service pay and 
separation allowances are continued dur- 
ing the period of training and usually for 
a month after his training is completed 
or until he finds suitable employment. The 
man must also be paid for his work as soon 
as it comes to have a commercial value. 
It has also been necessary in all coun- 
tries to emphasize the point that increased 
industrial proficiency does not decrease 
the amount of the pension that has been 
allowed. The idea that the pension would 
be reduced by industrial training kept 
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‘many soldiers at first from undertaking 


it. It has been emphatically declared to 
these men that the pension is granted for 
service rendered and for the disability 
sustained for the sake of their country, 
and it cannot be reduced by future de- 
velopments. 

The opportunities and benefits of indus- 
trial training for the crippled soldier has 
been given wide publicity by means of 
pamphlets, posters, cards, moving pictures 
and talks in hospitals in camps. The many 
enthusiastic letters which have been writ- 
ten by trained cripples have been circu- 
lated and have proved of much value. It 
is especially encouraging to read the oft 
repeated account of how, although physic- 
ally disabled, many have improved their 
earning capacity by their training and now 
hold positions requiring greater skill and 
responsibility than before enlistment. 

To summarize what has been said, the 
return of the disabled soldier to civilian 
life involves at least five distinct pro- 
cesses, each depending upon and _ inter- 
weaving with the others. 

These are the best of medical care, the 
use of carefully selected and properly de- 
vised mechanical appliances, occupational 
therapy, vocational training and, finally, 
the careful placement and oversight in 
industry. Of this last phase very little 
has been said, and is a large subject which 
cannot here be more than mentioned. 

Let us now consider briefly the respon- 
sibilities of the profession toward the dis- 
abled soldier. These may be divided into 
at least three groups: intelligent medical 
and surgical after-care, encouragement and 
psychological guidance, and constant ef- 


forts to shape public opinion in his behalf. - 


Intelligent medical and surgical after 
care of disabled soldiers means more than 
putting forth our best professional ef- 
forts. It means as well understanding 


something of the industrial conditions the 
men will be called upon to fill. It means 
also in the case of cripples the adjustment 
of artificial appliances to their work. The 
government proposes to carry out this 
work as far as possible, but doubtless in 
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many cases readjustments to industry will 
be hecessary months after the soldiers have 
gone from under the control of the gov- 
ernment, and in many instances men dis- 
abled in the war will soon come to depend 
once more on their own physicians. It is 
important that physicians should have 
some knowledge of the working conditions 
of their community, whether they are in- 
dustrial, agricultural or mercantile. This 
knowledge should be used in advising and 
treating the disabled soldier who may be 
There is a wide applica- 
tion of this principle in the care of the 
civilian population as well. 

The fact that encouragement and treat- 
ment of the mind of the disabled soldier 
is of great importance in his rehabilita- 
tion has been already considered. The 
work must be continued by the doctor at 


' home, and it is principally for this reason 


that an understanding of the disabled sol- 
dier problem is so desirable. These men 
must not be allowed to fall back when once 
they have made a start, and their deter- 
mination must be especially stimulated 
after they have returned to their old sur- 
roundings. Perhaps no one is in so favor- 
able a position as the doctor to encourage 
and guide, persuade and force the dis- 
abled soldier to put forth an effort to do 
work which is essential for the welfare of 
the state and for his own ultimate happi- 
ness. The government will provide the 
ways and means, but the inner man must 
do the rest, and the influence of the true 
physician on the inner man is or ought 
to be forceful and uplifting. 

Lastly, the members of the medical pro- 
fession must exert constantly their influ- 
ence to obtain for the disabled soldier the 
hearty, general co-operation and assistance 
that he needs. ; 

This subject has been admirably ex- 
pressed by the Red Cross Institute for 
Crippled and Disabled Men of New York, 
under the caption “A Square Deal for the 
Crippled Soldiers,” as follows: ‘When the 
crippled soldier returns from the front, the 
government will provide for him, in addi- 
tion to medical care, special training for 
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self support. But whether this will really 
put him back on his feet depends on what 
the public does to help or hinder. In the 
past, the attitude of the public has been 
a greater handicap to the cripple than his 
physical disability. People have assumed 
him to be helpless. Too often they have 
persuaded him to become so. | 

For the disabled soldier there has been 
“hero-worship”; for the civilian cripple 
there has been a futile kind of sympathy. 
Both do the cripple more harm than good. 

All, the cripple needs is the kind of job 
he is fitted for, and perhaps a little train- 
ing in preparation for it. There are hun- 
dreds of seriously crippled men now hold- 
ing down jobs of importance. Other crip- 
ples can do likewise, if given the chance. 

Idleness is the calamity too hard to be 
borne. Your service to the crippled man, 
therefore, is to find for him a good busy 
job, and encourage him to tackle it. 

Demand of the cripple that he get back 
in the work of the world, and you will find 
him only too ready to do so. 

For the cripple who is occupied is, in 
truth, no longer handicapped. 

Can the crippled soldier count on you 
as a true and sensible friend? 


Care and After Treatment of Surgical 
Cases. 


J. A. FULTON, Kansas City. 


Address before the Kansas Medical Society at Kansas City 
May 2. 


The first part of this paper, or what I 
mean by “care,” should begin at the time 
the patient enters the hospital, or even 
before that, if possible. The patients en- 
tering the hospital should always be shown 
the greatest courtesies, kindness and as- 
surance that they will have the best care 
and attention possible. The first thing to 
do is to see that they are made comfort- 
able and have a good rest, become ac- 
quainted with the attendants, nurses, etc. 
This should be done before they are ex- 
amined by the surgeon. By so doing, it 
is a great aid in getting all fear and ex- 
citement out of their minds. 

The preparation should be, first, to find 
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out the position in which the patient 
usually lies naturally or with comfort, or 
to protect himself from pain. The posi- 
tions means much to him. To illustrate: 
A young person with acute appendicitis; 
you at once observe the position in which 
the patient is lying. The patient does this 
to protect himself from pain. It is weil 
to keep them in the same position before 
they are operated upon, and especially so 
after the operation. 

It is sometimes necessary to give them 
morphia. Diet should always be liquid; 
and in any of the acute cases of the ab- 
dominal cavity no cathartics should he 
used. All these acute cases must be con- 
sidered from the attendant’s standpoint 
as emergencies and treated so by him, the 
same as a surgeon. In non-acute cases, 
time should be taken always to give them 
a careful preparation. I do not mean 
from the surgical standpoint, but from the 
attendant’s standpoint, as a preparation 
of the cases is your great anchor and pre- 
vention in the after treatment. Most of 
these cases that enter the hospital are 
tired, excited and worn out from travel 
and the loss of sleep; so, first, all such 
cases should have at least one good night’s 
sleep before operated upon, and it would 
be much better if they had two. Fre- 
quently it is necessary to give morphia or 
some of the bromides to accomplish this. 

Second, it is well to have a thorough 
elimination of the bowels. This should be 
given at least eighteen hours before the 
operation. Nothing, in my opinion, is 
equal to castor oil in adult cases, two 
ounces at a dose. After a thorough evac- 
uation one-sixth of morphia is given. This 
is to stop peristaltic action of the bowels. 
Nothing should be taken per mouth after 
the dose of morphia is given before oper- 
ation, except a small amount of water. 
This should all be accomplished the night 
before operation. 

_ The morning of the operation, a second 
dose of morphia, grains one-sixth, and 
atropin Y%s0, one-half hour before the pa- 
tient is taken to the operating room. This 
is given to quiet the patient, to stop peri- 
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stalsis, to numb the vasomotor system, to 
prevent pain, to save a large amourt of 
anesthesia, to quiet respiration. to stimu- 
late the heart, and as a preventive in oper- 
ative and post-operative shock. 

Great care should be taken that the pa- 
tient’s body temperature be kept at nor- 
mal. The operating table should be warm, 
the patient well covered with blankets, and 
as little of the body exposed as possible. 


Also, the position in which the patient is - | 


lying should be carefully considered. The 
head should be slightly elevated, turned to 
one side or the other, the anterior posterior 
curvature of the spine should be well 
padded, either with an air cushion, pillows 
or a folded blanket, to prevent the relaxa- 
tion of the vertebral muscles. In so doing, 
in the greater per cent of cases you will 
have no so-called ether backache. I do 
not believe that ether, chloroform or nit- 
rous oxid oxygen causes backache. 

The next to be considered in the after 
treatment is the prevention of pain. It is 
just as important that your patient suffers 
no pain after surgical work as it is during 
the operation. No surgeon would think of 
operating upon a case without an anes- 
thetic, for the pain that he would produce; 
so one should be very careful that his 
patient suffers no pain the first forty- 
eight hours after operation. Pain is best 
controlled by a thorough preparation of 
your cases, as mentioned above; no nausea 
from the anesthetic, no hard drainage 
tubes, that will produce peristalsis, no diet 
which increases peristalsis, no tight skin 
sutures which keep up constant pain; no 
tight abdominal bands which may cause 
pressure; no company, which may cause 
the patient to move or exert himself; no 
bright light shining in the patient’s face; 
and, last but not least, the patient’s posi- 
tion in bed. Let the patient be in a posi- 
tion in which he is most comfortable; and, 
as I have stated before in this paper, this 
may be found out before the patient is 
operated upon. 

Our whole object should be, in the after 
treatment of surgical cases, the prevention 
of shock. The attendant should study ev- 
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ery possible means for prevention in post 
operative shock. He should have a regular 
routine, as near as possible, the same as 
a surgeon has in the prevention of infec- 
tion. Quoting Dr. Crile on “Shock and the 
Causes of the Same,” “I fear we pay too 
little attention to pain.” As he states, 80 
per cent of all shocks is caused from pain 
or vasomotor exhaustion and 10 per cent 
is caused from hemorrhage, and that the 
remaining 10 per cent is unknown, why 
should not the surgeon in his operative 
work be as careful not to cause undue pain 
as he would be in controlling hemorrhage? 
Why should he not also be as careful in 
controlling pain after the surgical work 


is done as he would be post-operative hem-— 


orrhage? If the surgeon had a wound that 
was continually oozing blood, he would im- 
mediately take steps to stop it; but how 
many pay attention to the pain, which is 
just as detrimental as hemorrhage to the 
patient? 

If we recall a great number of cases, in 
what class of cases do we get shock? From 
my experience, it has been gall bladders, 
stomachs, hysterectomies, prostatectomies, 
and burns, and these have all suffered 
shock from pain. Very few cases have 
suffered shock from hemorrhage. I think 
the Crile theory carries this out well, in 
which he states that in a burn caused by 
the X-ray, where a great portion of the 
body was burned, there was no shock be- 
cause there was no pain, but in a burn of 
a small area by steam or fire, they suf- 
fered great shock because of the pain. I 
think, also, his dog story is a good illus- 
tration, where he took two dogs, one of 
which he bled, taking half of the blood 
from the dog. The second dog he did not 
bleed, but fractured both legs and tor- 
tured the dog, causing the dog great pain. 
This dog suffered great shock, rapid pulse, 
dilated pupil, etc. 

The main object of this paper is to im- 
press upon the surgeons the necessity of 
@ better technique to prevent pain, more 
careful handling of the abdominal viscera, 
less tugging of any parts of the abdomen, 
always sharp dissection, and the position 


in which the patient is placed during and 
after surgical work. Our object in all of 
this, as stated above, is to prevent pain; 
and in so doing prevent shock. This, I 
consider, is the best after treatment; but 
if we should have shock following the 
operation, get the patient comfortable in 
bed, and heat to the body. As all these 
cases have subnormal temperature, also 
low blood pressure, absolute quiet, and if 
shock is caused from pain, put the body 
at rest with morphine. Quoting Crile 
again, it is our only drug. What I mean 
by putting the body at rest is the organs 
of respiration, the heart, the peristalsis, 
etc. If the patient is awake and not nause- 
ated, a glass of warm water and 15 grains 
of sodium bicarbonate every hour or so ig 
an advantage. Proctoclysis of a 2 per cent 
solution of sodium bicarbonate, 60 drops 
per minute, has proven good. Stimulants 
of no kind with the exception of morphine 
are indicated, as it is a well known fact 
that strychnin will cause shock. The whole 
idea is to keep the patient at rest, not to 
stimulate an overworked heart. 

In shock caused from hemorrhage, the 
treatment is practically the same, with the 
exception the fluids are best given intra- 
venously. I prefer a 2 per cent solution 
of sodium bicarbonate. The amount given 
will depend entirely upon the blood pres- 
sure. As we well know, in case of shock 
or low blood pressure, the alkalinity is 
greatly diminished. By adding sodium bi- 
carbonate we raise the alkalinity of the 
blood, increasing the blood pressure and 
temperature of the body. We should al- 
ways be careful not to give too much fluids 
intravenously. This is especially true of 
normal saline. 

The treatment ,of gas pains commences 
with the preparation of the patient, diet 
and position of patient. If we have gas 
pains and any laxative is necessary, I 
still believe castor oil is the best. The 
dose should be given in the morning, so 
as not to disturb the patient at night. 
And in about two hours afterwards, an 
enema, formula as follows: Milk 8 ounces, 
water 8 ounces, cane syrup 4 ounces. This 
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works very rapidly and much better than 
soap or ox gall enema. 

I have prepared lantern slides illustrat- 
ing the different positions in which pa- 
tients should be placed following opera- 
tions, which have been of great benefit to 
the patient and great satisfaction to my- 
self. I think that in the near future we 
shall be able to prevent nausea and vomit- 
ing after anesthesia, gas pains and shock, 
by more careful technique in the prepara- 
tion, and that we will have no larger per 
cent of the above mentioned items than 
the careful surgeon has infections. As 
one of the Mayos said, the man who oper- 
ates his case should have nothing to do 
with the after treatment of the case, as 
surgeons are not usually good internists, 
and most of them consider their job done 
when the patient leaves the table. 


Case Studies of One Hundred Inmates of 
the Kansas State Industrial Farm for 
Women. 


SHERMAN L. AXFORD, M.D., Prison 
Physician. 


In view of the recent activities on the 

part of the government against venereally 
infected women, and the recent establish- 
ment of the Kansas State Industrial Farm 
for Women, I thought possibly the case 
studies of a hundred would be of interest 
to the physicians of Kansas. 
' To give anything like a complete socio- 
logical case history of delinquents it is, of 
course, necessary to have a complete fam- 
ily history and to know much of the in- 
mate’s social and family environment. This 
we are unable to give because of lack of 
personal investigators. Under the heading 
of “Offences,” Adultery, Vagrancy and Vio- 
lation of Chapter 205, Session Law 1917, 
could well be classified under the one head 
“Lewdness.” 


In the intelligence examinations the 
Yerkes-Bridges Point Scale system was 
used. This is a hundred-point scale, 82 
points figuring the mental age of fifteen 
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years. The psychologists who use the 
Yerkes-Bridges system consider the mental 
age fifteen years as a normal mentality. 

The detailed table gives such actual data 
as I was enabled to glean from the case- 
examination of those considered. Ac- 
cepting the Yerkes-Bridges Scale as a true 
test, we find that 80 per cent are men- 
tally normal, or better, and that the aver- 
age for the hundred women under consid- 
eration is near three points (84.9 points) 
above normal. The high mentality is con-. 
trary to the generally accepted belief con- 
cerning women who come under the law’s 
restriction for lewdness. 

It is noticeable that the Indian women 
show the highest mentality under the Y.-B. 
test, their average being 90 points. The 
white women are nearly four points be- 
Jow, being 86.35, or 54 points above nor- 
mal. The black women are the lowest in 
the scale, yet they do not show a serious 
abnormal mental condition, being only one- 
half point below the normal test fixed by 
the Y.-B. standard. 

If these hundred women can be used as 
a standard for women whom society and 
the law have condemned, the “low men- 
tality” of the women offenders is not borne 
out by the facts as here shown. The de- 
ductions made here show that 76 per cent 
of the white female offenders are normal 
or above, that 20 per cent of the negro 
women are the same, and that every one 
of the Indian women are above the normal 
mentality. 

The general history of the women under 
consideration is not very illuminating, yet 
there are a few points that are worthy of 
consideration. The youngest woman in 
the compilation is fifteen years old and 
the oldest is forty-seven years, the aver- 
age being twenty-four and one-half years. 
Sixty-two per cent of the women are less 
than twenty-five years of age. All were 
Thirty- 
nine were natives of Kansas. The offenses 
for which these women were committed 
were 93 per cent for lewdness. Eighty- 
eight per cent of these women were suf- 
fering the law’s penalty for the first time 
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and 12 per cent were recidivists. Eighty- 
one per cent of the women were raised by 
their own parents while 19 per cent were 
cared for by step-parents. Seventy-four 
per cent left their homes between the ages 
of fifteen and eighteen years; 2 per cent 
are absolutely illiterate; 71 per cent had 
schooling only through the lower grades; 
7 per cent graduated from high school. 
Seventy per cent of the women had been 
married, and of these 22 per cent were 


divorced. It may be noted that 5 per cent - 


of the divorced were where the marriage 
tie had been annulled because of the ex- 
treme youth of the wife, desertion and non- 
support account for 77 per cent of the di- 
vorces, while adultery is only alleged in 9 
per cent. Thirty-five of the women had 
given birth to ninet-one children, and 
twenty-seven stated that they had had 
forty-eight miscarriages; but three of the 
children born were illegitimate. Seven of 
the 100 women were pregnant when ad- 
mitted. 

The mentality of the women does not 
seem to be abnormal nor do their habits, 
so far as the use of liquor, tobacco and 
drugs are concerned. Five per cent use 
liquor, 6 per cent use tobacco other than 
in the form of cigarets, 21 per cent plead 
guilty to the cigaret habit, 2 per cent use 
drugs, while 66 per cent use neither liquor, 
tobacco or drugs. 

When these women came under my 
charge 80 per cent were infected with 
syphilis, 87 per cent had gonorrhea and 
55 per cent were suffering from both 
diseases. 

The details are given in the tables which 
follow: 

GENERAL HISTORY. 


AGE— Per Cent 
Between 15 and 20 years...........c.sceccccce 23 
Between 20 and 25 years............cecccccece 39 
Between 25 and 30 years.............ceccceees 20 

Years 
Maximum ........ 47 

CoLor— Per 

NATIONALITY— 


NATIVITY— 

Other States ....... Sid 
OFFENSE— 
Violation Chap. 205, Ses. Laws 

IMPRISONED— 

PERSONAL HISTORY. 

ReaReD By— Per Cent 

AGE Lert Home— 

Under 10 ears so 
Age 13 years ........ 
Age 14 years 
Age 16 years 
Age 18 years .......%.. 6:04 
Age 20 years ...... 
EpucaTIon— 
First, Second and Third Grade........ ER 7 
Fourth, Fifth and Sixth Grade....... 27 
Seventh and Eighth Grade ...........+.. 
First year High School........... 
Second’ year High School........... searatsioreeiees 8 
Third year High School............. 2 

SocraL ConDITION— 

CAUSE FOR DIVORCE— 
Annulled account age 

Havine GIVEN BIRTH TO CHILpREN— 

Havine Hap MISCARRIAGES— 

HavinG GIVEN BIRTH TO CHILDREN ILLEGITIMATE— 

Per Cent 

Havine Hap MISCARRIAGES ILLEGITIMATE— 

CHILDREN— Number 

Number of children given birth to by the 35 

MISCARRIAGES— 

Number of miscarriages by the ad women.....48 

Hasits— Per Cent 
Use tobacco (other than cigarets)......... viene 
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Use drugs 
Use neither 
VENEREAL DISEASE— 
Has syphilis 
Has gonorrhea 
Has both syphilis and gonorrhea 
INTELLIGENCE TEST OF INMATES. 


13 years 
15 years and over 
MenTaL AGE BeLow 15 YEARS— 


Clinical Eponymic Signs. 
(Continued from Page 177) 

Grocco’s SIGN—A paravertebral trian- 
gle of dullness in pleural effusion on the 
side opposite to that of the effusion. 

GROSSMAN’S SIGN — Dilatation of the 
heart as a sign of early pulmonary tuber- 
culosis. 

GUBLER’S SIGN—A swelling on the wrist 
in lead-poisoning. 

GUNZBERG’S SIGN—A resonant area be- 
tween the gall-bladder and pyloris with 
localized borborygmi; seen in duodenal 
ulcer. 

GUTTMAN’S SIGN —A humming sound 
heard over the thyroid in exophthalmic 
goiter. 

GUYE’s SIGN — Aprosexia occurring in 
childhood with adenoid vegetations of the 
nasopharynx. 

_ GUYON’s SIGN—Ballottement in cases of 
renal tumor. 
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HAHN’s S1GN—Persistent rotation of the 
head from side to side in cerebellar dis- 
ease of childhood. 

HALL’s SIGN — A tracheal diastolic 
shock sometimes felt in aneurysms of the 
aorta. ; 

HARDY-BEHIER’S SYMPTOMS—See Behier- 
Hardy’s Symptom. 

HAUDEK’s SIGN—A diverticular project- 
ing shadow in radiographs of penetrating 
gastric ulcer, due to settlement of bismuth 
in pathological niches of the stomach wall; 
not possible in flat ulcer. 

HEBERDEN’S SIGN—Nodes on the sides of 
the distal phalanges of the fingers, com- 
monly ascribed to gout. 

HEGAR’S SIGN—Softening of the lower 
segment of the uterus; an indication of 
pregnancy. 

HEIM-KREYSSIG’S SIGN — See 
Sign. 

HENNEBERT’S SIGN—In the labyrinthitis 
of congenital syphilis, compression of the 
air in the external auditory canal produces 
a rotary nystagmus to the diseased side; 
rarefaction of the air in the canal pro- 
duces a nystagmus to the opposite side. 

HERNIG-LOMMEL’S SIGN — An exaggera- 
tion of the normal respiratory increase and 
expiratory decrease in the frequency of 
the heart’s action. 

HERTZEL’S SIGN—If in the normal per- 
son the circulation of both legs and one 
arm is entirely stopped by pneumatic pres- 
sure, the blood-pressure in the other arm 
rises about 5 mm. Hg. In arteriosclerosis, 
however, there is a rise as high as 60 
mm. Hg. 

HERYNG’S SIGN—An infraorbital shadow 
observed on introducing an electric light 
into the mouth in empyema of the antrum 
of Highmore. 

HIick’s SIGN (Braxton) — Intermittent 
uterine contractions beginning at the end 
of the third month of pregnancy; they may 
also be produced by tumors distending the 
uterus. 

HOCHSINGER’S SIGN — The existence of 
indicanuria in tuberculosis of childhood. 

HOFFMAN’S SIGN—lIncrease of the me- 
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Black | 
MenTaAL AcE ABOVE 15 YEARS— 
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chanical irritability of the sensory nerves 
in tetany. 

Hoover’s SIGN—In the normal state or 
in genuine paralysis, if the patient, lying 
on a couch, is directed to press the leg 
against the couch, there will be a lifting 
movement seen in the other leg. This phe- 
nomenon is absent in hysteria and malin- 
gering. 

HopPe’s S1GN—Double heart-beat in aor- 
tic aneurysm. 

HOWSHIP-ROMBERG’S SIGN—See Rom- 
berg’s Sign. 

HUCHARD’S SIGN—The difference in 
the pulse between the standing and re- 
cumbent posture is less in persons with 
arterial hypertension and may even be the 
reverse of that of the normal condition. 

HUETER’S SIGN — Absence of transmis- 
sion of osseous vibration in cases of frac- 
ture with fibrous interposition between the 
fragments. 

HUTCHINSON’S SIGN — (1) Interstitial 
keratitis and a dull red discoloration of 
the cornea in inherited syphilis. 

ITARD-CHOWLEW’S SiGN—Anesthesia of 
the tympanic membrane is otosclerosis. 

JACCOUD’S SIGN—(1) A lateral displace- 
ment and rolling movement of a portion of 
the thoracic wall in adherent pericardium, 
especially when this is associated with 
extrapericardiac adhesions. (2) Promi- 
nence of the aorta in the region of the 
suprasternal notch in cases of aortic dilata- 
tion. 

JACKSON’S SIGN—(1) Of cardiac fail- 
ure; a discrepance between the pulse-rate 
and that of the heart-beat. (2) Prolonga- 
tion of the sound of expiration over the 
part of the lung affected with tuberculosis. 

JACQUEMIN’S SIGN — Blue coloration of 
the vaginal mucosa appearing about the 
twelfth week of pregnancy. 

JADELOT’S SIGN — Lines of the face in 
young children supposed to be indicative 
of disease; the genal nasal labal and oculo- 
zygomatic lines. 

JAFFE’S SIGN—The flow of pus from a 
tube inserted into a subdiphragmatic ab- 
scess is more abundant during inspiration 
than during expiration; if the collection is 
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thoracic, the inverse holds true. Paralysis 
of the diaphragm prevents the manifesta- 
tion of this sign. 

JELLYNECK’S SIGN—The brownish pig- 
mentation which occurs in many cases of 
hyperthyroidism. 

JOFFROY’S SYMPTOM — (1) Absence of 
facial contraction when the patient sud- 
denly turns his eyes upward; in exoph- 
thalmie goiter. (2) Rhythmic twitching 
of the glutei on pressure upon the gluteal 
region in cases of spastic paraplegia and 
sciatica. 

JOHNSON’S SIGN—Alterations of color of 
the vaginal cervix from violet to pink, with 
alteration of consistence from hard to soft. 
A sign of early pregnancy. 

JORISENNE’S SIGN — Non-acceleration of 
the pulse on changing from the horizontal 
to the erect position; a sign of pregnancy. 

JOSSERAUD’S SIGN—A_ peculiar loud, 
metallic sound, heard over the pulmonic 
area, and preceding the friction sound in 
acute pericarditis. 

JURGENSEN’S SIGN—Delicate crepitation 
of pleural tubercles sometimes heard in 
auscultation in acute pneumonic phthisis. 

KEEN’S SIGN—Increased diameter thru 
the leg at the malleoli in Pott’s fracture. 

KEHR’S SIGN—Severe pain in the left 
shoulder in some cases of rupture of the 
spleen. 

KELLOCK’s S1GN—Increase of the vibra- 
tion of the ribs on sharp percussion with 
the right hand, the left hand being placed 
firmly on the thorax under the nipple; a 
sign of pleural effusion. } 

KERNIG’S SiGN—Contracture or flexion 
of the knee and hip-joint, at times also of 
the elbow, when the patient is made to 
assume the sitting posture; it is noted in 
meningitis. 

KOCHER’S SIGN—A symptom of exoph- 
thalmic goiter; the examiner places his 
hand on a level with the patient’s eyes and 
then lifts it higher; the patient’s upper lid 
swings up more quickly than does his eye- 
ball. 

KOENIG’S SYMPTOM-COMPLEX — Alterna- 
tion for a long period of constipation and 
diarrhea, and irregular attacks of colic 
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which are generally of short duration and 
terminate suddenly. During these attacks 
the abdomen is distended, there exists fre- 
quently a visible peristalsis, and a loud 
gurgling is heard in the ileocecal region. 
These symptoms are characteristic of 
tuberculous stenosis of the cecum. 

KoPLIK’s SIGN oR SPOTS—Minute bluish- 
white spots surrounded by a reddish are- 
ola; they are observed on the mucous mem- 
brane of the cheeks and the lips of the 
patient during the prodromal stage of the 
measles. 

KorANYI’S SIGN—See Grocco’s Sign. 

Kreyssic’s S1GN—Retraction of the epi- 
gastrium and the contiguous portions of 
the false ribs with each systole, in adher- 
ent pericardium. 

KRISOWSKI’S SIGN—See Silex’s ‘Sign. 

KUESTER’S SIGN—A cystic tumor felt in 
the median line in front of the uterus is 
a dermoid cyst. 

KUSSMAUL’S SYMPTOM—Swelling of the 
cervical veins during inspiration in adher- 
ent pericardium and mediastinal tumor. 

LABORDE’S SIGN—See Cloquet’s Needle 
Sign. 

LAENEC’Ss SIGN—The occurrence of 
rounded, gelatinous masses (Laenec’s 
perles) in the sputum of bronchial asthma. 

LANDOLFI!’S SIGN—Systolic contraction of 
the pupil and diastolic dilatation, seen in 

aortic insufficiency. 
LANDoU’s SiGN—Inability to grasp the 
uterus bimanually in the presence of slight 
ascites. 

LANGORIA’S SIGN—Relaxation of the ex- 
tensor muscles of the thigh. A symptom 
of intracapsular fracture of the femur. 

LARCHER’S SIGN —Grayish, cloudy dis- 
coloration of the conjunctive of the eye 
that are speedily blackened; a sign of 
death. 

LASEGUE’S SIGN—(1) Incapacity of the 
anesthetic hysteric individual to move the 
extremity which he is prevented from see- 
ing. (2) To differentiate between sciatic 
and hip-joint diseases; in case of the for- 
mer, flexion of the thigh upon the hip is 
painless or easily accomplished when the 
knee is bent. 


LAUGIER’S SIGN—A condition in which 
the styloid process of the radius and ulna 
are on the same level; seen in fracture of 
the lower part of the radius. 

LEBHARDT’S SIGN—See Jacquemin’s Sign. 

LEGENDRE’S SIGN—Greater resistance on 
the unaffected side in the closed eyelid to 
iis being raised by the examiner’s finger, 
in facial hemiplegia. 

LEHMAN’S SIGN—In the administration 
of chloroform, to prognosticate as to a 
ready or difficult anesthesia. If the eye- 
lids closed by the anesthetizer reopen at 
once wholly or in part, the anesthesia will 
be difficult. The eyes will remain closed 
from the beginning in those who take the 
chloroform well. 

LEICHTENSTERN’S SIGN—In cerebrospinal 
meningitis, tapping lightly any bone of the 
extremities causes the patient to wince 
suddenly. 

LENHOFF’S SIGN—In cases of echinococ- 
cous cyst on deep inspiration a furrow 
forms above the tumor between it and the 
edge of the ribs. 

LESIEUR’S SIGN—Impaired resonance over 
the right lower thorax posteriorly, occur- 
ring in typhoid fever. 

LESIEUR-PRIVY SIGN—The reaction of the 
sputum to tests for albumin; the presence 
of albumin (positive reaction) indicating 
pulmonary inflammation. 

LEUDET’S SIGN—A fine crackling sound 
in the ear, audible to both the patient and 
the examiner, heard in catarrhal and nerv- 
ous disorders of the ear. 

LEVASSEUR’S SIGN—The failure of the 
searificator and the to draw 
blood; a sign of death. 

LEYDEN’S SIGN—In cases of 
pyopneumothorax manometric observation 
shows that the pressure in the abscess cav- 
ity rises during inspiration and falls dur- 
ing expiration. The reverse was held by 
Leyden to: occur in true pneumothorax. 

LICHTHEIM’S SIGN—In subcortical apha- 
sia, although the patient cannot speak, he 
is able to indicate with his fingers the 
number of syllables in the word he is 
thinking of. 

LITTEN’S SIGN—“Diaphragm phenome- 
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non.” Retraction of the lateral portion of 
the thorax, where the diaphragm is in- 
serted the retraction portions being low- 
ered during inspiration and rising during 
expiration. It is absent in pleuritic ad- 
hesions, effusion into the pleural cavity, 
empyema, etc. 

-LLoyp’s SIGN—A symptom of renal cal- 
culus, consisting of pain in the loin on 
deep percussion over the kidney, even when 
pressure causes no pain. 

LOMBARDI’S SIGN — The appearance of 
venous varicosities in the region of the 
spinous processes of the seventh cervical 
and first three thoracic vertebrae; seen in 
early pulmonary tuberculosis. 

LOREN’s SIGN—Ankylotic rigidity of the 
spinal column, especially of the thoracic 
and lumbar segments; sometimes seen in 
incipient phthisis. 

Lowy’s SIGN—Marked dilatation of the 
pupil on the instillation of adrenalin into 
the conjunctival sac; seen in pancreatic 
insufficiency. 

Lucas’ SiGN—Distention of the abdo- 
men, an early sign of rickets. 

MACEWEN’S SYMPTOM—Increased reso- 
nance on combined percussion and auscul- 
tation of the skull in certain gross lesions 
of the intracranial contents—e. g., in cere- 
bral abscess or overdistended lateral ven- 
tricles. 

MAGENDIE-HERTWIG’S SIGN—Deviation of 
the eye in which one eye is directed higher 
than the other. 

MAGNAN’S SIGN—An hallucination of 
general sensation which takes the form of 
the sensation of a round foreign body be- 
neath the skin, noted in chronic cocainism. 

MAGNUS’s SIGN—After death the light 
ligation of a finger causes no visible change 
in its distal portion. 

MAHLER’S SIGN—A steady increase of 
pulse-rate without corresponding elevation 
of the temperature. Seen in thrombosis. 

MAISSONEUVE’S SIGN — Marked _hyper- 
extensibility of the hand; a symptom of 
Colles’ fracture. 

MANN’s SIGN—Diminished resistance of 
the scalp to the galvanic current in trau- 
matic neuroses. 
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MANNABERG’S SIGN — Accentuation of 
the second sound of the heart in abdom-. 
inal disease, especially in appendicitis, 

MANNKOPF’S SIGN, M.-RUMPF’S SIGN— 
Acceleration of the pulse on pressure over 
painful points in traumatic neuroses. 

MARIE-KAHLER’S SYMPTOM-MARIE’s SIGN 
—Tremor of the extremities or the whole 
body in exophthalmic goiter. 

MASINI’S SIGN—Marked dorsal extension 
of the fingers and toes in mentally un- 
stable children. 

MATHIEU’s SIGN—A splashing sound 
heard on rapid percussion in the region 
about the umbilicus in complete intes- 
tinal obstruction. 

MAyYo’s SIGN—Relaxation of the mus- 
cles controlling the lower jaw; indicative 
of profound anesthesia. 

MAyYor’s SIGN—The sound of the fetal 
heart-beat in pregnancy. 

“McBuRNEY’s SIGN— Tenderness at a 
point midway between the umbilicus and 
the anterior superior spine of the ileum; 
it is seen in appendicitis. 

MCCLINTOCK’s SIGN—A pulse-rate ex- 
ceeding 100 an hour or more after child- 
birth. It points to postpartum hemor- 
rhage. 

MELTZRE’S SIGN—Normally, on auscul- 

tation of the heart (at the side of the 
xiphoid appendix) there is heard, after 
swallowing, a first sound produced by the 
flowing of fine drops, and six or seven 
seconds after a glou-glou. According to 
Meltzer, the second sound fails in the case 
of occlusion or pronounced contraction of 
the lower part of the esophagus. 
’ MENDEL’s SIGN—An area on the epigas- 
trium about the size of a half dollar, ten- 
der to percussion; occurring in gastric and 
duodenal ulcer. 

MENDEL-BECHTEREW’S SIGN—Tapping of 
the toe tendons produces extension of the 
great toe. 

MEUNIER’S SIGN OF MEASLES—A daily 
loss of weight noticed four or five days 
after contagion. This may amount to 50 
gms. daily, commencing five or six days 
before the appearance of catarrhal or 
febrile symptoms. 
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MEYER’S SIGN—Formication of the hands 
and feet in the eruptive stage of scarlet 
fever. 

MiRCHAMP’s SIGN—A sign of mumps 
when a sapid substance, such as vinegar, 
is applied to the mucous membrane of the 
tongue, a painful reflex secretion of saliva 
in the gland about to be affected. 

Mogsius’ SigN—Inability to retain the 
eyeballs in convergence in exophthalmic 
goiter. 

MONTEVERDE’S SIGN—Failure of any re- 
sponse to the subcutaneous injection of 
ammonia. A sign of death. 

MoszkowIcz’s SIGN—A sign of vascular 
gangrene. On making a circular compres- 
sion of the base of the limbs by elastic 
bands and then, after a few minutes, re- 
leasing the pressure, the skin which has 
been rendered anemic will become red. Jf 
the limbs are healthy the redness appears 
with the same intensity and rapidity on 
each side. On a gangrenous limb there is 
usually a slower and less extensive hyper- 
emia than on the healthy one. 

MUELLER’S SIGN—Pulsation of the ton- 
sils and the soft palate in cases of aortic 
insufficiency. 

MuRPHY’s SIGN—A sign of gall-bladder 
disease, consisting of inability of the pa- 
tient to take a deep inspiration when the 
physician’s fingers are hooked up deep 
beneath the right costal arch, below the 
hepatic margin. 

MUSSET’S SIGN—Rhythmic jerking move- 
ment of the head, seen in cases of aortic 
aneurysm and aortic insufficiency. 

DEMUSSEY’S POINT OR SYMPTOM—“Bou- 
ton diaphragmatique.” A point intensely 
painful on pressure at the intersection of 
a line continuous with the left border of 
the sternum and of another forming a 
prolongation of the tenth rib. It is noted 
in diaphragmatic pleurisy. 

NAUNYN’S SIGN—A sign of cholecysti- 
tis, consisting in deep tenderness, when at 
the end of a full inspiration the examin- 
er’s fingers are thrust upward beneath 
the costal arch at the outer see of the 
right epigastrium. 

NERI’s SIGN—A sign of organic hemi- 
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plegia, consisting in the spontaneous bend- 
ing of the knee of the affected side as the 
leg is passively lifted, the patient being 
in the dorsal position. 

NIKOLSKY’s SIGN—A condition in which 
the outer layer of the skin is easily rubbed 
off by slight injury. 

NOTHNAGEL’S SYMPTOM — Paralysis of 
the facial muscles, which is less marked 
on voluntary movements than on move- 
ments connected with the emotions. This 
symptom has been noted in cases of tumor 
of the optic thalamus. 

OLIVER’S SYMPTOM — Pulsation of the 
larynx elicited by grasping the larynx be- 
tween the thumb and index finger and 
pressing upward, the patient being in the 
erect position; it is noted in aneurysms of 
the aortic arch, and in mediastinal tumors 
that bring the arch of the aorta in con- 
tact with the left bronchus. 

OLIVER-CARDARELLI’S Ol- 
iver’s Symptom. 

OLSHAUSEN’S SIGN—When a is 
found in young unmarried women lying 
anterior to the uterus, it is likely to be a 
dermoid cyst. i 

ONANOFF’S SIGN — Contraction of the 
bulbo-cavernosus muscle on compressing 
the glans penis; said to be mace of 
dementia praecox. 

(To be continued.) 
R 
Vanderol. 

A rather expensively prepared advertis- 
ing card, forwarded by a medical officer 
in France to the Surgeon General’s office 
in Washington, read: Urinary Duets— 
Ancient and Recent Runnings—Cystitis, 
Prostaticis, Filaments—Speedy and Rad- 
ical Recovery by means of the Vaderol— 
Used in the Urologicals Establishments of 
the Armies. The card is an interesting 
evidence of the attempt of a French pat- 
ent medicine maker to exploit the English 
speaking soldier now in France.—Journal 
A.M.A., July 20, 1918, p. 215. 

BR 

We do not carry announcements in our 
advertising pages which we could not en- 
dorse editorially. We try to be consistent. 
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The Birth Control Problem. 

Some literature and a questionaire, re- 
cently mailed out by the National Birth 
Control League, would suggest that sooner 
or later the merits of this question will 
require very careful consideration. The 
fact that thirteen of the fifteen members 
of the executive committee are women sug- 
gests that the agitation for greater free- 
dom in birth control will probably grow 
with the spread of woman suffrage. 

The objects of the association, as stated 
on the letter heads, are: 1. To secure the 
repeal or amendment of all laws prohibit- 
ing the giving out of information concern- 
ing methods of birth control through the 
prevention of conception. 

2. To collect and distribute facts in re- 
gard to the legal status of birth control 
education in the United States and other 
countries. 

We do not question the altruism of those 
who are engaged in this movement, nor 
do we doubt their philanthropic motives, 
but we wonder at the apparent oversight 
of the moral status of the legislation now 
in force, and of the moral and economic 
elements which lead to its adoption. 

As a basic argument for the repeal of 
all such legislation the following state- 
ment is printed on the letterheads and re- 


ferred to in the questionaire: “Birth con- © 
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trol is race conservation. It lowers the 
birth rate, but lowers the death rate and 
infant mortality still more. Fewer people 
are born, but more survive.” 

One who has had no occasion or oppor- 
tunity to study the evidence upon which 
the above statement is based would hardly 
be justified in denying its truth, but on 
the other hand one who is accustomed to 


think carefully would hesitate to accept it 


as true without an intimate knowledge of 
the facts. It would seem that in order 
that birth control should also be race con- 
servation there must also be control of 
“birth control.” 

The questionaire is evidently intended 
to determine how widespread is the senti- 
ment in favor of birth control. The state- 
ments upon which the questions are based 
and the questions themselves are stated in 
such a manner as to encourage favorable 
replies. The first implied statement is 
that birth control information uniformly 
results in a healthier, happier nation and 
a population which is increasing without 
waste. We have no means at hand for 
determining the accuracy of this state- 
ment. It is rather a broad statement and 
would require a very careful consideration 
of all the elements concerned in making 
health and happiness for its substantiation. 

The next implied statement is that the 
best modern scientific research has proved 
that wisely chosen contraceptive methods 
are not injurious to health. Reports of 
any such scientific research have certainly 
not been widely published. It would be 
interesting to know by whom and how 
such research was conducted. We doubt 
if any such research would be of greater 
value than the observations of medical men 
in general practice, and we doubt if they 
would very generally agree that the con- 
traceptive methods in most common use 
are not injurious. Most every practitioner 
has had reason to condemn these methods 
as dangerous to health. Most every one 
has had cases in which the injury frorn 
such methods was very pronounced and 
unmistakable. 

Another of the implied statements, thaz 
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the present law is constantly broken by 
hundreds of thousands of the well-to-do. 
while the poor who most need the infor- 
mation are left in ignorance, is no doubt 
partially true, if it is meant that these 
hundreds of thousands use some method 
of contraception. If it is meant that the 
well-to-do are lawbreakers by disseminat- 
ing knowledge of such methods among 
themselves, it is also probably true. But 
it is not clear how poverty exempts so 
large a class from this form of malfeas- 
ance. We venture the assertion that the 
poorer classes are quite familiar with the 
methods most commonly used by a large 
part of the hundreds of thousands of the 
well-to-do, but they are either more con- 
siderate of their health and happiness or 
more indifferent to the inconveniences of 
frequently recurring pregnancy. 

There is but one point in this ques- 
tionaire upon which we can agree, and 
that is that there should be definite in- 
struction on this subject given in medical 
schools. 

In all the arguments presented the pos- 
sible effects of the free dissemination of 
“birth control” information upon the 
moral and social life of the people has 
been ignored.~ Is it no longer of impor- 
tance? We must assume that when the 
laws which prohibit the dissemination of 
such knowledge were passed it was be- 
cause such knowledge was considered dan- 
gerous to the moral or economic welfare of 
the people. If it has been shown that the 
economic conditions of a people are bet- 
tered by some system of birth control, we 
have not yet the evidence that our moral 
status will also be improved. 

There are many good men and good 
women who are virtuous for virtue’s sake. 
There are many people of both sexes who 
are virtuous because of their fear of ex- 
posure, who stand in greater awe of a 
possible inopportune pregnancy, and con- 
sequent exposure and social ostracism, 
than of all the laws of God or man. 

Unreliability of the Mouth Temperature. 
As a guide to the presence or absence 


of pyrexia the mouth temperature may be 
too confidently relied upon. In cases of 
mild infections the mouth temperature may 
perhaps indicate, with sufficient accuracy, 
the amount of pyrexia, but there are cases, 
especially in the more severe infections, 
in which the mouth temperature is quite 
unreliable. 

In some hospitals rectal temperatures 
are taken as a routine practice, and it is 
generally believed that the rectal temper- 
ature should be higher than that of the 
mouth. A difference of one-half degree is 
generally allowed. 

In a series of cases, with slight or no 
rises of temperature, records of both 
mouth and rectal temperatures were made. 
The difference was variable. In part of 
the cases the rectal temperature was as 
much as a half degree higher all of the 
time. In some other cases the rectal 
would sometimes be higher and sometimes 
lower than the mouth, but never more than 
a half degree. In a part of the cases the 
mouth temperature was invariably higher 
than the rectal. The variation was never 
very marked and the difference between 
the two temperatures would ordinarily not 
be of great importance. 

There are cases, however, in which the 
difference between the mouth and rectal 
temperatures may exceed five degrees, and 
such cases may be easily overlooked if one 
confines himself too closely to mouth tem- 
peratures. The writer’s attention was 
called to this in a case of septic endocar- 
ditis. At the hospital, rectal temperatures 
ranging from 102 to 103.5 degrees had 
been recorded since the patient’s admis- 
sion. On the third day a relieving nurse 
recorded a mouth temperature of 98.2 de- 
grees. There being no apparent change 
in the patient, a rectal temperature was 
taken and found to be 103.4 degrees. A 
continued comparison of mouth and rectal 
temperatures showed a very marked varia- 
tion, but the rectal temperature ranged 
from two to five degrees higher than the 
mouth temperature. 

The writer has observed this very 
marked difference between the mouth and 
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rectal temperatures in several similar cases 
since then and in one case of pulmonary 
abscess. 

It is probably true that in the majority 
of cases there will be very little difference, 
and it is not always convenient to get a 
rectal temperature in every case, but it 
may be well to suggest that when the 
mouth temperature is lower than the con- 
ditions seem to justify, a rectal tempera- 
ture should be taken. 

BR 
Vagotonia. 

Vagotonia, or Vagotony, defined as a 
hypertonicity or irritation of the nerves 
comprising the autonomic nervous system, 
but especially of the vagus, seems to be 
one of those vague uncertainties in the 
makeup or functioning of our anatomical 
structure—possibly an inferiority in con- 
struction—which gives rise to a great va- 
riety of symptoms. 

It was described by Spitzig in 1914, by 
Wolfsohn in the same year, and by Held 
and Gross in 1916. Smith, in 1917, called 
attention to the resemblance of the symp- 


toms of anaphylaxis to those of vagotonia, — 


and it has been suggested that diet may 
be a factor in its cause. Among other pos- 
sible causes have been mentioned ductless 
gland disturbances, particularly hyperthy- 
roidism. Also chronic bacterial infections, 
such as tuberculosis, is mentioned as a 
cause. Gley says it is caused by the ex- 
cessive secretion of autonomotropic hor- 
mones accompanied by a deficient secre- 
tion of sympathicotropic hormones. 
Among the many manifestations of vag- 
otonia are mentioned: Mild spasm of con- 
vergence, salivation, tendency to sweating, 
dermographism, cardiac neurosis, vago- 
tonic goiter heart, bronchial asthma, laryn- 
gospasm, cardio and esophagospasm, vago- 
tonic forms of stomach unrest, gastrosuc- 
corrhea, hypersecretion of stomach, anes- 
thetic pharynx of vagotonics, peristaltic 
unrest of intestine, diarrhea, spastic con- 
stipation, mucous colitis, anal cramps, 
erections and pollutions, spasm of gall- 
bladder and ducts not due to stone, reflex 


anuria, orthostatic albuminuria, oesino- . 
philia. 

Belladonna ‘in some form in full doses 
seems to promise the most in the line of 
treatment. -Constipation should be relieved 


and the diet regulated. 


In a little book for nurses recently pub- 
lished, the reader is shown, by means of 
a series of pictures, how to give the morn- 
ing bath. Every step in the process is 
shown—but one. It reminds one of the 
story of the girl who was too modest to 
undress for the bath, and the doctor’s ad- 
vice to her. 

Few nurses will have difficulty in learn- 
ing how to bathe arms, legs, chest and 
abdomen, but many of them, at first, ap- 
proach the bathing of a part of the body, 
neither mentioned nor illustrated in the 
little book of instructions, with great tim- 
idity. They do not know what to do until 
they have been told. Books that tell them 
what to do and how to do it should tell 
them how to do all the things they are re- 
quired to do. 


Dr. Edward Jackson, 318 Majestic Build- 
ing, Denver, Colorado, is trying to collect 
statistics with regard to the cases of in- 
jury to sight occuring from the total 
eclipse of the sun in the United States on 
June 8. Those who have seen such cases 
should make a detailed report of the same 
and forward it to Dr. Jackson. 
B 
Dr. H. L. Cobean, W. M. Martin and J. 
C. Caldwell, of Wellington, have been com- 
missioned Captains in the Medical Officers 
Reserve Corps. Dr. Cobean is already at 
Fort Riley. 


BR 
The following physicians of Sumner 
County have applied for commissions and 
have been examined: Dr. H. A. Vincent, 
Perht; Dr. E. F. Clark, Mayfield; Dr. R. 
H. Downing, Wellington; Dr. L. S. Cop- 
land, Wellington. 


B 
A popular writer in the Saturday Eve- 
ning Post, to emphasize a point, relates 
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the story of the battered garbage pail and 
the ten-dollar silk hat that were washed 
down the river in a Mississippi flood. ‘The 
garbage pail called out to the aristocratic 
tile, “How soon will we get to Paducah?” 
The silk hat replied, “Paducah is ten miles 
south! But what in hell do you mean 
by we?” 

One can hardly question the geograph- 
ical accuracy of a ten-dollar silk hat that 
speaks the American language so well, but 
just as a matter of history one would like 
to know in just what part of the Missis- 
sippi that conversation occurred. 

R 

The following physicians of Kansas have 
been reported as having accepted commis- 
sions in the army and navy since June 1: 

C. A. McGuire, Topeka. 

C. E. Coburn, Kansas City. 

J. A. Fulton, Kansas City. 

G. M. Gafford, Kinsley. 

. R. Brady, Parsons. 

P. Mann, Valley Falls. 

B. Campbell, Esbon—Navy. 

W. Rose, Floral—Navy. 

J. DeBacker, St. Marys—Navy. 

W. Miner, Sublette—Navy. 

L. Bresette, Topeka—Navy. 

R. Hazard, Wichita—Navy. 
B. 
E. 
H. 


Burr, Longton. 
Naylor, Burlingame. 
lliff, Crestline. 

J. Pierce, Englewood. 

B. Edwards, Garden City. 
M. Gibbs, Greenfield. 

J. Gates, Kansas City. 
E. Kinley, Kansas City. 
C. Lewis, Kansas City. 
H. Rinehart, Quinter. 
C. Snyder, Seneca. 

D. Thomas, Shawnee. 
L. Butler, Stafford. 

B. Stewart, Topeka. 

M. Marks, Valley Falls. 
J. Austin, White Cloud. 
L. Crittenden, Wichita. 
H. Schlegel, Wichita 

C. Cave, Winfield. 

M. .Barnes, Blue Mound. 
W. Reed, Blue Rapids. 


F. 
F. 
C. 
L. 
O. 
L. 
L. 
W. 
N. 
W. 
L. 
J. 
C. 
W. 
C. 
L. 
J. 
H. 
H. 
W. 
R. 
J. 
F. 
A. 
E. 
F. 
H. 
W. 


L. W. Baxter, Columbus. 
F. G. Poutre, Horton. 
W. S.. Hudiberg, Independence. 
J. W. Faust, Kansas City. 
C. H. Hobson, Kansas City. 
. A. Reeves. Kansas City. 
. E. Smith, Kansas City. 
. S. Rushton, Morrill. 
. M. Dawson, Topeka.. 
. L. Loveland, Topeka.. 
. L. Cobean, Wellington. 
. M. Martin, Wellington. 
.A. McKinley, Wichita. 
. W. Connor, Atchison—Navy. 
. C. Clasen, Rosedale—Navy. 
. A. Shelley, Galena. 
. D. Mills, Greeley. 
. H. Miller, Greensburg. 
. Wilkinson, Kansas City. 
. Lapat, Larned. 
iL Smith, Pittsburg. 
. H. Updegrove, Pittsburg. 
. W. Horn, Wichita. 
. D. Jones, Wichita. 
. J. Walker, Wichita. 

W. Little, Kansas City—Navy. 

BR 

Rehabilitation of Our Wounded. 

Perhaps none ‘of the various uses to 
which the proceeds of the Liberty Loan 
are to be devoted appeals more strongly 
to the American people than the rehabili- 
tation and reeducation of our wounded 
men. To teach these men, to train and 
fit them for useful and gainful occupa- 
tions, when by reason of loss of sight or 
limbs or other injuries they are rendered 
unable to pursue ordinary vocations, is a 
work in which every American has a heart- 
felt interest. 

Compensation will be allowed them and 


‘family allowances will be paid their fam- 


ilies as if they were in actual service while 
they are taking the training, and every 
method known to science will be used to 
restore our wounded men to health and 
usefulness. 

This work has ews delegated by Cai 
gress to the Federal Board for Vocational - 
Education. The board publishes at Wash- 
ington a monthly bulletin, dealing with its 
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work, called The Vocational Summary, 
which will be sent free to anyone upon 
request. 


B 
The Soldier’s Chances. 

Great as the danger and large as the 
losses in the aggregate, the individual sol- 
dier has plenty of chances of coming out 
of the war unscathed, or at least not badly 
injured. 

Based on the mortality statistics of the 
allied armies, a soldier’s chances are as 
follows: 

Twenty-nine chances of coming home to 
ene chance of being killed. 

Forty-nine chances of recovering from 
wounds to one chance of dying from them. 

One chance in 500 of losing a limb. 

Will live. five years longer because of 
physical training, is freer from disease in 
the army than in civil life, and has better 
medical care at the front than at home. 


In other wars from ten to fifteen men 


died from disease to one from bullets; in 
this war one man dies from disease to 
every ten from bullets. 

For those of our fighting men who do 
not escape scatheless, the Government un- 
der the soldier and sailor insurance law 
gives protection to the wounded and their 
dependents and to the families and depend- 
ents of those who make the supreme sacri- 
fice for their country. 

B 
Higher Rank for Medical Officers. 

The President has signed the army ap- 
propriation act which carries with it a 
large number of changes in the military 
establishment of the United States. The 
act appropriates $12,085,000,000 which is 
an increase of $44,000,000 above the ag- 
gregate authorized in the House bill. 
Among the changes introduced by the bill 
is an increase in the Medical Department 
which includes one assistant surgeon gen- 
eral, for service abroad during the present 
war, with the rank of major general, and 
two assistant surgeon generals, with the 
rank of brigadier general, all of whom 
shall be appointed from the Medical Corps 
of the regular army. The President is 
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also authorized to appoint two major gen- 
erals and four brigadier generals in the 
Medical Department of the national army. 
As the law was finally enacted, only half 
the number of generals were provided for 
the national army asked for in the Owen 
bill. A very important change is that 
which authorizes the promotion of mem- 
bers of the Medical Reserve Corps to the 
rank of colonel. Heretofore they could not 
be given a higher rank than that of major. 
In the course of the hearing before the 
Senate Committee on Military Affairs, Sur- 
geon General Gorgas said that the most 
essential feature of the Owen bill was that 


_which provided for an increase in rank to 


colonel in the Medical Reserve Corps and 
this has been covered in the amended 
measure.—New York Medical Journal. 


BOOKS. 


Materia Medica and Therapeutics for Nurses. 

By John Foote, M.D., Assistant Professor of Ther- 
apeutics and Materia Medica, Georgetown University 
School of Medicine; Instructor in Materia Medica and 
Therapeutics, Providence Hospital Training School 
for Nurses. Third edition revised, enlarged and re- 
set. Published by J. B. Lippincott Company, Phila- 
delphia. Price, $1.75. 


The third edition of this book is now 
on the market. It has been revised to 
conform to the last revision of the U. S. 
Pharmacopoeia. It is arranged especially 
for the instruction of nurses. Part I is 
devoted to definitions and weights, dosage, 
methods of administration of medicines, 
preparation of antiseptic and other solu- 
tions, and a description of the action of 
medicines. In the third part of the work 
are a number of lists and tables which are 
convenient for ready reference. 


Oral Sepsis and Its Relation to Systemic Disease. 

By William W. Duke, M.D., Ph.B., Professor of 
Experimental Medicine in the University of Kansas 
School of Medicine; Professor in the Department of 
Medicine in Western Dental College; Visiting Physi- 
cian to Christian Church Hospital; Consulting Physi- 
cian to Kansas City General Hospital, Kansas City, 
Mo., and to St. Margaret’s Hospital, Kansas City, 
Kan. With 170 illustrations. 
Mosby Company, St. Louis. 


A considerable number of our members 
have heard Dr. Duke’s lectures on this sub- 
ject and will be very glad to know that 


Published by C. V. 
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the report of his work in this line is avail- 
able in book form. His conclusions are 
drawn from more than a thousand cases 
in which dental roentgenograms were 
made, as a part of the routine of exam- 
ination—and in all more than eight thou- 
sand films were taken. 

Dr. Duke has presented some very strik- 
ing facts for consideration, and in a large 
per cent of cases the pathologic relation- 
ship was demonstrated in the relief af- 
forded by removal of septic mouth con- 
ditions. 


The Practice of Pediatrics. 

By Charles Gilmore Kerley, M.D., Professor of Dis- 
eases of Children, New York Polyclinic Medical School 
and Hospital. Second edition, revised and reset. Oc- 
tavo of 913 pages, 136 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1918. Cloth, 
$6.50 net. 

The second edition of Kerley’s Pediat- 


rics has just been received. It has been 
quite thoroughly revised. About twenty- 
five new articles have been added, some 
old matter has been cut out and many of 
the chapters have been rewritten. It is a 
very complete text-book and it is gratifying 
to see that the author and the publishers 
believe in keeping it up to date. 


A Treatise on Clinical Medicine. 

By William Hanna Thomson, M.D., LL.D., formerly 
Professor of Practice of Medicine and of Diseases of 
the Nervous System in the New York University 
Medical College; ex-President of the New York Acad- 
emy of Medicine, etc. Second edition, revised. Oc- 
tavo of 678 pages. Philadelphia and London: W. B. 
Saunders Company, 1918. Cloth, $5.50 net. 


The dominant feature of modern medical 
literature seems to be conciseness or blunt- 
ness. A succession of concise statements 
of facts may facilitate the assembly of 
information for immediate purposes, but 
it is unattractive and laborious reading. 

Thompson is one of the few modern 
writers who can present the facts in medi- 
‘cine in a really attractive form. His is 
something of a narrative style, with a little 
of his own experience, now and then, to 
more fully impress one with his conclu- 
sions. It is not only a very thorough and 
complete text, but a very readable book. 


Principles of Surgical Nursing. 
A Guide to Modern Surgical Technic. By Frederick 
C. Warnshuis, M.D., F.A.C.S., Visiting Surgeon, But- 
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terworth Hospital, Grand Rapids, Mich.; Chief Sur- 
geon, Pere Marquette Railway. Octavo of 277 
with 255 illustrations. Philadelphia and London: W. 
B. Saunders Company, 1918, Cloth, $2.50 net. 


Just how much the student nurse should 
be taught of the principles and practice 
of medicine and surgery must some time 
be determined and a standard course 
adopted. At this time there are numerous 
text-books for the nurses’ training course 
on the market, and each author seems to 
have determined for himself how much of 
his subject the nurse should know and how 
it should be presented. ° 

Dr. Warnshuis, in his text-book on Sur- 
gical Nursing, has solved the problem by 
limiting his instruction to the work the 
nurse is required to do. He is unusually 


explicit and thorough and has used numer- 
ous illustrations to elucidate the text. The 
details of the morning bath are told in a 
series of twenty-seven pictures. 


Principles: of Hygiene. 

For Students, Physicians, and Health Officers. By 
D. H. Bergey, M.D., Assistant Professor of Hygiene 
and Bacteriology, University of Pennsylvania. Sixth 
edition thoroughly revised. Octavo of 543 pages, 
illustrated. Philadelphia and London: W. B. Saun- 
ders Company, 1918. Cloth, $3.50 net. 


There is, perhaps, no subject of more 
vital importance to the profession and the 
people, at this time, than that of Hygiene. 
Much general instruction along this line 
is being offered the public by various or- 
ganizations, and thoroughly reliable text- 
books on the subject should be well re- 
ceived. 

Bergey’s Principles of Hygiene, now in 
its sixth edition, presents a very compre- 
hensive review of the following subjects: 
Air, ventilation, heating, water and water 
supply, garbage, sewage, food and dieting, 
exercise, clothing, personal hygiene, mili- 
tary hygiene, naval hygiene, soil, habita- 
tion, vital causes of disease, disinfection, 
quarantine, vital statistics. 


A Text-Book of Obstetrics. 

By Barton Cooke Hirst, M.D., Professor of Obstet- 
rics in the University of Pennsylvania. Eighth edi- 
tion, revised and reset. Octavo of 863 pages, with 
715 illustrations, 38 of them in colors. Philadelphia 
and London: W. B. Saunders Company, 1918. Cloth, 
$5.00 net. 


From constant perusal of the current 
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medical literature one is not impressed 
with any very marked progress or change 
in the practice of obstetrics, but such new 
ideas as seem worthy of consideration, or 
promise endurance, have been included in 
the recently revised edition of Hirst. 

Several very elaborate series of illustra- 
tions, showing in detail the steps of deliv- 
ery in various malpositions, add materially 
to the value of the book. 

BR 


_ SOCIETY NOTES. 


SUMNER COUNTY SOCIETY. 

Epidemiologists from the Surgeon Gen- 
eral’s office, Capt. Knowlton and Lieut. 
Shelton, and Dr. Sippey of the State Board 
of Health, brought their messages to the 
counties of Harper and Sumner, speaking 
to the county and city commissioners and 
the medical men, at the regular meeting 
of the Sumner County Medical Society, 
July 17. 

Dr. Sippey explained the relationship of 
the State and Nation in the fight for dis- 
ease prevention. 

Lieut. Shelton spoke of the dangers to 
the army from general infectious diseases 
brought from different parts of the coun- 
try and stressed the point that we acquire 
more or less immunity to our own germs, 
our family’s germs, and the community’s 
germs, but have no immunity to the germs 
bred in Nebraska or Iowa or even other 
parts of our own state. If such diseases 
as mumps and measles are controlled, pre- 
venting a lowering of the resistance of the 
men in the army by these diseases, the 
individuals will soon acquire an immunity 
to the germs of the army, and thus epi- 
demics will be prevented. 

Capt. Knowlton showed how to prevent 
venereal diseases in the home town and 
thus keep them away from the army. It 
is briefly: 

1. Health officer must have information 
sufficient to convince him that the person 
may be, or is, diseased and is not living 
in a manner to prevent its spread. 

2. Health officer issues an order for the 
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sheriff to bring this party to him or his 
representative for examination—they must 
make cultures. 

3. If the cultures are positive the party. 
must be quarantined under the care of the 
sheriff. 

4. Females may then be sent to the 
State Industrial Farm at Lansing. 

Capt. Caldwell having received his com- 
mission in the Reserve Corps, resigned his 
position as secretary of the society and 
Dr. T. H. Jamieson was elected to fill the 
vacancy. 


CENTRAL KANSAS SOCIETY. 

The regular meeting of the Central Kan- 
sas Medical Society was held at Russell, 
Kansas, July 5, 1918. Capt. F. S. Hawes, 
M.R.C., was the honored guest, he being 
home on a furlough previous to going over- 
seas. Dr. J. B. Carter called the meeting 
to order at 8:30 p.m. Dr. Reitzel not be- 
ing present, Dr. Turgeon was appointed 
acting secretary for the meeting. 

The following program was carried out: 

“The Attitude of the A.M.A. Regarding 
Enlistments,” Dr. Alfred O’Donnell, Ells- 
worth, Kan. 

“We Men Who Have Sent In Our Appli- 
cataions,” Dr. Blake, Ellis, Kan. 

“What About Those of the Draft Age?” 
Dr. Leo V. Turgeon, Wilson, Kan. 

“What Rank Are They Going to Give 
Us?” Dr. Jameson, Hays, Kan. 

“Dr. Hawes as a Fellow Physician,” Dr. 
H. Z. Hissem, Ellsworth, Kan. 

“Some Things We Learn and Unlearn in 
the Army Service,” Capt. F. S. Hawes. 

After the business meeting all the mem- 
bers were entertained at the home of Dr. 
C. Cramm. 

Dr. N. Miller announced at the meeting 
that he had enlisted and would leave 
within a short time. 

Dr. L. V. TURGEON, Secretary. 


DECATUR-NORTON COUNTY SOCIETY. 
The Decatur-Norton County Medical So- 
ciety met at Logan, Kansas, June 26, 1918. 
The program was as follows: 
“Some Interesting Laboratory Findings 
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in Tuberculosis,” W. S. Hunter. 

Paper, F. E. Richmond. 

“The Selective Draft,” W. C. Lathrop. 
“Cholera Infantum,” E. L. Morgan. | 


Round Table. 

; C. S. KENNEY, Secretary. 

MEDICAL DEFENSE BY THE KAN- 
SAS MEDICAL SOCIETY. 

The Defense Fund of the Kansas Medical So- 
ciety and the Defense Board, for its administra- 
tion, were created by the House of Delegates at 
the annual meeting in May, 1911. The amend- 
ments to the Constitution and By-Laws, then 
adopted, are as follows: 

RULES GOVERNING MEDICAL 
DEFENSE. 
Extracts from Constitution and By-Laws as 
Amended at Kansas City, May, 1911. 

A Medical Defense Board, consisting of three 
members of the Council, shall be elected at the 
annual meeting of the Council for a term of 
three years: Provided, that at the first election, 
one member shall be elected for the term of one 
year, one for the term of two years and one for 
the term of three years. The Medical Defense 
Board shall elect its own chairman, and the Board 
shall perform such duties as are provided in the 
By-Laws. 

Section 2. The sum of two thousand dollars 
($2,000.00) shall be set apart as a Medical 
Defense Fund, and there shall be added thereto 
annually the sum of 25 cents per capita of the 
membership of the Society. This fund shall be 
kept in the treasury of the Society and shall be 
subject to order drawn upon the Treasurer, signed 
by the Chairman of the Medical Defense Board 
and the President of the Kansas Medical Society. 

Section 1. It shall be the duty of the mem- 
bers of the Defense Board severally or collect- 
ively to investigate all claims of malpractice 
made against members; to take full charge of all 
cases, which after investigation they will have 
decided to be proper cases for defense, and prose- 
cute such defense to the end, pay all costs of 
such defense, but they shall not pay or obligate 
the Medical Defense Board of the Kansas Medical 
Society to pay any judgment rendered against 
any member upon the final determination of any 
such case. They shall be empowered to contract 
with such agents or attorneys as they may deem 
necessary. 

Section 2. The assistance for defense, as herein 
provided, shall be available only for members of 
the Kansas Medical Society in good standing. 
No member shall be defended for an action unless 
he was a member of the Society and a resident 
of the state at the time when the alleged mal- 
practice was committed. 

Section 3. It shall be the duty of any member 
of this Society threatened with a suit or suits 
for malpractice, to immediately notify the presi- 
dent of the county society of which he is a mem- 
ber, who shall at once send him an application 
blank for the names of witnesses and so forth, 
and on receipt of this blank properly filled in, 
the president shall immediately appoint a com- 
mittee of which he shall be the chairman and 
they shall proceed to investigate the charge made 
against such member. 

Section 4. This committee shall examine the 
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defendant member and his witnesses, if neces- 
sary under oath. If the committee shall agree 
that it is a case to be defended it shall so report 
to the chairman of the Defense Board of this 
Society. If this county committee shall decide 
that it is not a case to be defended, the defendant 
may appeal direct to the Defense Board of the 
Kansas Medical Society which shall in all cases 
have the final decision, whether a case is to be 
defended or not. The findings of these commit- 
tees, if unfavorable, are to be communicated to 
the defendant alone. 

Section 5. That present Chapters VIII, IX, X 
and XI be made Chapters IX, X, XI and XII 
respectively. 

In addition to the rules adopted by the House 
of Delegates the Defense Board offers the fol- 
lowing suggestions: 

Whenever a member of the Society learns that 
he is likely to be sued for malpractice he should 
at once notify the chairman or other member of 
the Board, giving in as complete detail as pos- 
sible all the facts in the case and the names and 
addresses of those interested as well as those 
who have knowledge of the case. This report 
will be immediately submitted to the attorney 
for the Board and he will advise the member as 
to how he should proceed. In many cases, with 
proper management, a suit may be prevented, 


with no expense and no discredit to the member. . 


Whenever a member of the Society learns that 
he is likely to be sued for malpractice, he should 
submit, as soon as possible, his application to the 
president of his county society and get a report 
from the investigating committee. e favorable 
action of this committee recommending that the 
suit be defended by the Society will often be 
sufficient to deter the plaintiff from further 
action. 

No attorney should be employed by a member 
of the Society who intends to ask the assistance 
of the Defense Board in defending his case, until 
he has reported to the chairman or other member 
of the Board and received advice from him. An 
attorney is regularly employed by the Board to 
take charge of all its legal business and his im- 
mediate attention will be given to each case re- 
ported. Judgment cannot be taken in cases of 
this kind until thirty days after filing the suit. 
This gives abundant time for thorough examina- 
tion and consultation before filing answer to the 
complaint. 

The Defense Board prefers to take charge of 
all cases which it is asked to defend and thus 
avoid confusion and possible embarrassment to 
the work of its attorney. 

Members of the Society who apply for assist- 

ance and who are protected by liability insurance 
should state this fact and give the name of the 
company in which the insurance is carried. While 
the Board is ready to lend its support and the 
that the Society should bear the burden of a 
advice and assistance of its attorney, when re- 
quested by members so protected, it does not feel 
defense otherwise provided for. 
' Since no case of malpractice can be maintained 
without expert evidence in support of it, we 
advise any member who is about to be sued to 
ascertain the names of the doctors who are sup- 
posed to support the contentions of the plaintiff 
and who are expecting to act as expert witnesses 
in the trial, and report the names to the chair- 
man of the Defense Board. 

As soon as a suit is filed where a poverty affi- 
davit is filed instead of a bond or deposit for 
costs, the member should set about at once to 
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ascertain the financial condition of the plaintiff, 
in order that a motion for security for costs may 
be filed at once and the plaintiff compelled to 
give security, which often has a deterrent effect 
upon the prosecution. 

In addition to the preceding suggestions, and 
by way of emphasis, the following points are 
especially to be borne in mind: 

If you have need of the services of this Board, 
you should strictly comply with the foregoing 
instructions. The attorney will not undertake 


of this Board, unless his services are retained by 
such member at private expense. 

If suit against you is threatened, do not parley 
or in any way commit yourself. Do not show 
alarm, but be on guard. Usually such threats are 
- bluffs, and if not “fed up,” die of inanition. 

Never compromise or settle a suit that is 
brought or threatened. This defense movement 
is not carried on merely for your individual bene- 
fit, but to inhibit the growing tendency to vic- 
timize our profession. A fight to the finish will 
better serve this purpose than a settlement, which 
latter is in most cases the end sought. 

If you have a policy in some indemnity com- 
pany, you will probably be consulted in the selec- 

tion of an attorney to act for such company. 
You can help this Board and concentrate the 
forces of defense if you will nominate the attor- 
ney of this Board to be counsel for the indemnity 
company. 

Do not employ a local attorney to take part 
in your defense without first consulting this 
Board. Our attorney will no doubt be glad to 
have you employ a local attorney at your own 
expense to codperate with him, but it should be 
done only after a consultation with the Board. 
This Board has,no funds with which to hire sup- 
plemental attorneys. 

Be cautious not to commit yourself when a 
grievance against a colleague is related to you. 
Have a charitable and sympathetic feeling toward 
your fellow practitioner under such circumstances. 
Even if you are not on friendly terms with the 
accused, yet, for your own profession’s sake, don’t 
be the tool of the damage shark. You may be 
the next victim of some such malicious scheme. 

Remember, in every malpractice suit there is 
to be found a physician openly or covertly acting 
in support of the plaintiff. Think twice before 
you assume the dirty role of the “nigger in the 
woodpile.” 

Don’t let anybody disparage this codperative 
defense movement of ours. Stand up for it. You 
are a partner in it. It is the one and only out- 
standing codperative movement in which the pro- 

‘fession of this state has ever engaged. When 
the solicitor for some indemnity company tries 
to shake your confidence in our defense plan, 
inform him that he is not only talking against 
your best interest by also against the interests 
of his own company as well, and invite him to 
change the subject. 

Do not despise this defense movement because 
it does not provide supplemental lawyers and pay 
judgments. You have no right to expect all this 
for your little one dollar a year. The foreign 
companies which so obligingly assume these extra 
responsibilities will-touch your pocketbook for a 
handsome sum as their price. 

Medical Defense Board: 


O. P. Davis, M.D., Chairman, 

839 N. Kansas Ave., Topeka, Kansas; 
D. R. Stoner, M.D., Quinter, Kansas; 
W. F. SAWHILL, M.D., Concordia, Kansas. 


the defense of any member except upon the order . 
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Color Blindness Among U. S. Seamen. 

The importance of differentiating be- 
tween those who are dangerously color- 
blind—that is, unable at all times to dis- 
tinguish between red and green—and those 
who are only slightly color-blind, is brought 
out in a recent study conducted by the U. 
S. Public Health Service and reported in 
Public Health Bulletin No. 92. 

The following classes are regarded as 
dangerously color-blind and therefore to 
be excluded from positions in which they 
would be required to read colored signal 
lights: (1) those who are able to see but 
three or less colors in the spectrum, (the 
normal person sees six or seven); (2). 
those who see more than three colors in 
the spectrum, but who have the red end 
so shortened as to prevent the recognition 
of a red light at a distance of two miles; 
and (3) those with a central scotoma (that 
is, a blind or partially blind area in the 
field of vision) for red and green. 

It was concluded that this class of per- 
sons could be distinguished from those 
harmlessly color-blind by the use of the 
Edridge-Green color lantern, which was 
found preferable to colored yarns. The 
theories on which the color lantern is based 
are given in detail in the publication. 

Another feature of the investigation was 
the study of the prevalence of color-blind- 
ness. Excluding those able to distinguish 
five colors in the spectrum, it was found 
that color-blindness occurs in about 8.6 per 
cent of men and 2.2 per cent of women. 
Color-blindness of a degree dangerous in 
occupations requiring the recognition of 
colored signal lights was found to occur in 
about 3.1 per cent of men and 0.7 per cent 
of women. Among refractive conditions of 
the eye, color-blindness occurs least fre- 
quently in eyes apparently without demon- 
strative refractive error; it occurs most 
frequently in eyes showing mixed astig- 
matism.. 

The examinations were made as a part 
of other studies of the effect of illumina- 
tion on vision, conducted as a part of an 
illumination survey of the Federal depart- 
ment buildings in Washington, D. C. One 
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thousand persons were tested with the 
Edridge-Green lantern to determine the 
value of the lantern and the effect, if any, 
of refractive conditions, lesions, and anom- 
alies of the eye, and also of sex, upon dif- 
ferent degrees of color perception. 

A special study of the Jennings self- 
recording worsted test was also made, 
fifty persons being tested with this and 
other tests. The results with the Jen- 
nings test were found to be too inaccurate 
for most work, although it was found to 
be far superior to other tests in certain 
lines of work where great accuracy and 
the classification of color defects were not 


essential. 


BR 
Prevention of Meningitis, Diphtheria and 

Other Infectious Diseases in the Army 

Cantonments. 
Some exceedingly interesting ‘nl on 

the prevention of the infectious diseases 
originating in the nasopharyngeal tract is 
being done by army ‘surgeons at various 
cantonments. 

For instance, in an article on ‘“Menin- 
gitis at Camp Greene,” contributed by 
Capt. Paul G. Woolley, to the Journal of 
Laboratory and Clinical Medicine for 
April, the statement is made that “In the 
only organization which made use of sys- 
tematic nasal sprays since the first of the 
year, not a single case (of meningitis) 
developed, and also that in those organ- 
izations in which sprays were resorted to 
after the appearance of the disease no 
other cases appeared.” The spray used at 
this camp was Dichloramine-T. Captain 
Woolley says that after this experience 
“one comes to have a very heathy respect 
for Dichloramine-T as an agent for the 
prevention of diseases of upper respira- 
tory tract origin.” He adds: “The organ- 
ization numbered 7 in the chart has had 
the lowest measles and pneumonia rate in 
Camp Greene and is the only one which 
has systematically used the nasal spray. 
Its record is striking, and forms a reason- 
able basis upon which to recommend that 
the routine use of nasal spraying with 
Dichloramine-T be introduced into the 
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camps for the prophylaxis of roayineeaty 
diseases.” 

Virtually the same method of seeneaianls 
was employed by Major Carey P. McCord, 
Major Alfred Friedlander and Capt. Rob- 
ert C. Walker, at Camp Sherman, in the 
treatment of diphtheria, in an article pub- 
lished in the July 27 issue of the Journal 
of the American Medical Association, in 
which they state that in the treatment of. 
these carriers they inaugurated the use 
of Chlorazene. They employed “an aque-. 
ous solution of 0.25 per cent strength, ad- 
ministered as a gargle three or four times 
daily. In certain cases the application was 
made by throat specialists to insure the 
reaching of remote points in the naso- 
pharynx. The gargling was followed with 
an oily spray of Dichloramine-T of 2 per 
cent strength. It may not be maintained 
that the Chloramin action is exclusively 
responsible for the appreciable reduction 
of days in hospital of carriers. This is in 
part due to the Chlorazene-Dichloramine-T 
treatment and in part to the general pains- 
taking systematizing of the entire care of 
such patients. Through the use of these 
several described procedures, it has been 
possible to return the carriers to duty after 
an average of twenty-three days in hos- 
pital. During the month of May our sys- 
tematizing of treatment made it possible to 
discharge all diphtheria patients (sixteen 
in number) after fifteen days in hospital, 
and all carriers (twenty-nine in number) 
after sixteen days in hospital.” 

The combined use of aqueous Chlora- 
zene solution and the oil solution of Di- 
chloramine-T promises to be of utmost 
value, not only in preventing diphtheria 
and meningitis, but also as a prophylactic 
in pneumonia, measles, streptococcic sore - 
throat and the other diseases originating 
in the nasopharyngeal tract. 

BR 
Yeast in the Treatment of Furunculosis. 

Hawk and collaborators, in an article 
entitled “The Use of Bakers’ Yeast in Dis- 
eases of the Skin and of the Gastro-Intes- 
tinal Tract” (Journal A. M. A., Vol. LXIX, 
No. 15, October 13, 1917), publish the re- 


= 
| 
| 
| 
| 
| 
| 
| 
| 
| 


210 


sult of their treatment of furunculosis and 
other skin conditions with compressed 
yeast (Fleischmann’s). The use of fresh 
bakers’ yeast brought about an improve- 
ment or cure in sixteen of seventeen cases 
of furunculosis, as well as in a case of 
folliculitis, and in other skin conditions. 
The cases were followed up weeks to 
months, after cessation of treatment, with- 
out recurrence of furunculosis. One of the 
_cases had previously been treated with vac- 
cines. Fleischmann’s Compressed Yeast 
may be taken in water, beef tea, or orange 
juice, and there is no reason why it could 
not be administered spread on bread. The 
doses usually administered were one-half 
to one cake three times daily. Some of 
these patients had been suffering with 
boils for a long period of time. Usually 
the cases were cured or boils considerably 
improved within two weeks after the ad- 
ministration of the first dose. Sometimes, 
because of gas formation in the gastro- 
intestinal tract, it was necessary to kill 
the yeast cells just before administration 
by immersing the cake for a few minutes 
in boiling water. 

Hawk concludes that “bakers’ yeast was 
found to be a useful remedy in the treat- 
ment of furunculosis, acne vulgaris, acne 
rosacea, constipation, and in certain other 
cutaneous and gastro-intestinal conditions.” 

B 
The Illegitimate Baby’s Rights. 

The rights of illegitimate children and 
the State’s responsibility for seeing that 
every child, no matter what his parentage, 
has the nurture, protection, and education 
essential to his usefulness as a citizen are 
for the first time given complete national 
recognition in the Norwegian laws con- 
cerning illegitimate children, according to 
a report issued by the Children’s Bureau 
of the U. S. Department of Labor. 

These laws make the State instead of 
the mother responsible for establishing 
paternity. The State holds both parents 
equally and continuously responsible for 
the illegitimate child—“The child shall be 
entitled to bringing up — maintenance, 
training, and education—from both its 
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father and its mother.” The report con- 
tains a translation of the several Norwe. 
gian laws, with amendments, on illegiti- 
mate children and their care. A history 
of the efforts through which the legisla- 
tion was secured is given in the introduc. 
tion. 

The attitude which looks upon illegiti- 
macy as a child-welfare problem that must 
be solved for the sake of the child and of 
the State is exemplified by this Norwegian 
legislation. In connection with its studies 
of the bearing of the war upon child wel- 
fare the Children’s Bureau examined the 
evidence obtainable but could not find that 
it justified the statements that have been 
circulated of widespread increase in ille- 
gitimacy since the war. The Bureau be- 
lieves, however, that the needs of the ille- 
gitimate child must be considered in the 
Children’s Year campaign ‘‘to save 100,000 
children’s lives during the second year of 
the war and to get a square deal for chil- 
dren.” In the Children’s Year Working 
Program attention is called to the neces- 
sity of providing opportunity for normal 
development to the child of unmarried 
parents. 


BR 
Dependability of Tablets. 

There is no doubt about the convenience 
of tablets, but the accuracy of the dosage 
content is not always to be depended. on. 
In 1914 Kebler reported the results of a. 
far-reaching investigation of tablet com- 
pounding in which he pointed out that tab- 
lets on the market were not as uniform 
or accurate as was generally believed. Dur- 
ing the past year the Connecticut Agricul- 
tural Experiment Station undertook the 
examination of tablets—proprietary and 
nonproprietary—taken from the stock of 
dispensing physicians. The variations 
found in weights of the tablets were strik- 
ingly similar to those reported by Kebler. 

B 
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The Best costs no more than— 

The physician will be pleased to learn that his patient can now get 

Armour’s Corpus Luteum, Powder, 2- and 5-grain capsules and 2-grain 

tablets, at a reduction of approximately 334% from former prices. 
Corpus Luteum (Armour) is the true substance made from 
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Breakfasts 
Made Delightful 


Doctors and food experts 
have helped us make an ideal 
bran food which everybody 
likes. 


Wheat flakes and oat flakes 


are combined to create a win- 
some flavor. 


In them we hide 20 per cent 
bran, and the bran is in flake 
form to make it efficient. 


Pettijohn’s is an ever-wel- 
come dish—a dish of which 
folks don’t tire. You will find 
no bran food, we believe, so 
fitted for continuous use. 


Pettijohns 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran—20% Oats 


A breakfast dainty whose flavory 
flakes hide 20 per cent unground 
bran. 


Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 


Roth sold in packages only. 
(1938) 


Little Children Deprived of Milk. 

That babies and little children are dj. 
rectly affected by the decreased sales of 
milk reported by dealers in American cit- 
ies is illustrated by findings for Baltimore 
made public today by the Children’s Bu- 
reau of the U. S. Department of Labor. 

Of 756 Baltimore children between two 
and seven years of age, only 29 per cent 
are now having fresh milk .to drink, ag 
against 60 per cent a year ago. And only 
twenty, or less than 3 per cent of the 
children studied, are having as much as 
three cups a day. With the babies under 
two the Children’s Bureau says the situa- 
tion is a little less serious. Apparently 
their needs are more generally understood 
than the needs of the child over two. 

The number of families in this group 
who are buying no fresh milk at all has 
risen from thirty-seven a year ago to 107, 
or 29 per cent of those from whom infor- 
mation was secured, and these 107 fam- 
ilies include one-fourth of all the children 
under seven. At the same time, the total 
daily purchase of canned milk by the fam- 
ilies studied has increased from 25.5 cans 
to 84 cans. 

Most serious, according to the Children’s 
Bureau, is the general substitution in the 
children’s diet of tea and coffee. Of the 
575 children who are not drinking milk, 
64 per cent have definitely substituted tea 
and coffee, and 24 per cent are “sharing 
the family diet” which may or may not 
include tea or coffee, or milk in other 
foods. 


While the group of families studied is 


_ small, the Bureau offers the findings as 


fairly representative since the information 
was secured and transmitted to the Chil- 
dren’s Bureau by school nurses of the 
Baltimore Department of Health and by 
nurses of the Instructive Visiting Nurse 
Association and the Babies’ Milk Fund of 
Baltimore from all families they visited 
during a certain short period, provided 
(1) there were at least two children under 
seven years of age; (2) the family had 
been in Baltimore at least a year; (3) no 


tubercular patient was living in the family. 
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Kansas City, Missouri, U.S.A. 


Medical Department, Desk A 


0. H. GERRY OPTICAL CO. 


The House of Quality 


HANSAS CITY, MO. 


PROMPT SERVICE ACCURATE WORK 


Occulist Ro Work Our Specialty 


A Complete Line of Optical In- 
struments and Trial Cases 


Write for R Book and Catalogue 


O. H. GERRY OPTICAL CO. 
Kansas City, Mo. 


OLIVER H. GERRY 


DOUGLASS MILLER 


Various incomes are reported but the 
changes in the amount of milk purchased 
are not unlike in the different earnings 
groups. Some mothers seem to realize that 
milk must be provided for their children 
at whatever sacrifice; others who can bet- 
ter afford to buy milk do not understand 
its importance and let their children go 
without it. The foreign born mothers, al- 
though their incomes are slightly lower 
than the incomes of the native white 
mothers, have more generally than any 
other group continued to buy milk. Al- 
most half of the foreign born mothers have 
either continued the amount purchased last 
year or increased it, and only one in ten 
of the foreign mothers (as against one in 
three of the other mothers) are now buy- 
ing no milk at all. 

The Children’s Bureau states: “Taking 
a pint and a half of fresh milk as the de- 
sirable daily allowance for the average 
child, those 756 children were having last — 
year on an average daily only 40 per cent 
of what they should have had; this year 
their daily average has dwindled to 14.4 
per cent of this allowance. 

“The work of Chfldren’s Year should 
emphasize in every community the impor- 
tance of fresh milk in the diet of young 
children. Without proper nourishment 
children can not keep well and free from 
physical defects, and a' campaign of edu- 
cation on the feeding of children is an 
essential part of the saving of 100,000 
lives during the second year of the war.” 

B 
Conversion of Liberty Bonds. 

Liberty Bonds of the first issue, Liberty 
Bonds of the second issue, and Liberty 
Bonds obtained by converting bonds of the 
first issue into bonds of the second issue 
can be converted into bonds of the third 
issue during the six months’ period begin- 
ning May 9 and ending November 9, 1918. 

Delivery of the bonds issued in conver- 
sion can not be made prior to July 1, but 
bonds presented for conversion on or be- 
fore that date will be retained by the 
Treasury and a nonnegotiable receipt is- 
sued therefor. Interest will be adjusted 


1 
xvi - 
7 
a all debtors is to be 40 per cent on 
i amounts $5.00 and over, and 50 per cent on amounts under $5.00. 
Client agrees to report in writing to the Association on the first 
day of each month any money paid direct to client. 
In _ consideration thereof, the Association to strive 
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in each case between the Government and 
the bondholder. 

After November 9, 1918, no further 
rights of conversion will attach to the 4 
per cent bonds, either the original bonds 
of the second loan or those obtained by 
conversion of bonds of the first loan. 
Bonds of the first issue, however, will 
still have the privilege of conversion into 
any bonds issued, at a higher rate of in- 
terest than 34 per cent, before the termina- 
tion of the war. All of the 4} per cent 
bonds are nonconvertible. 

Bonds for conversion may be surren- 
dered at any Federal Reserve Bank or at 
the Treasury Department. Registered 
bonds must be assigned to the Secretary 
of the Treasury, but such assignment need 
not be witnessed. 

On conversion of registered bonds, regis- 
tered bonds only will be delivered, neither 
change of ownership nor change into cou- 
pon bonds being permitted. 

Coupon bonds, however, may be con- 
verted into registered bonds upon request. 
Coupon bonds must have the May 15, or 
June 15, 1918, coupons and all subsequent 
coupons attached. Coupon bonds issued 
from conversion will have only four inter- 
est coupons attached, and later must be 
exchanged for new bonds with the full 
number of coupons attached. 

All bonds issued upon conversion into 
44 per cent bonds will be dated May 9, 
The bonds secured upon conversion of 
_ bonds of the first loan and bonds obtained 
by conversion of bonds of the first loan 
into 4 per cent bonds must carry interest 
from June 15. Bonds issued upon conver- 
sion of 4 per cent bonds of the second issue 
will carry interest from May 15. 

B 
Furnishing a Substitute. 

Bessie had a new dime to invest in ice 
cream soda. 

“Why don’t you give your dime to mis- 
sions?” said the minister who was calling. 


“T thought about that,” said Bessie, “but. 


I think I’ll buy the ice cream and let the 


druggist give it to the missions.”—Chris-_ 


tian Herald. 


For Easy 


Digestion 
Steam-Exploded Grains 


There are now three Puffed Grains 
— Wheat, Rice and Corn. All are pre- 
pared under Prof. Anderson’s process. 


In all of them every food cell is 
blasted by a separate steam explosion. 
They are twice better fitted for diges- 
tion than the average well-cooked 
grain. 


We seal the grains in guns, then 
roll them for an hour in 550 degrees 
of heat. Then shcot the guns and 
thus explode the steam created inside 
every food cell. 


The grains come out as toasted 
bubbles, puffed to eight times normal 
size. They are thin and crisp and fla- 
vory — fascinating foods. 


Puffed Wheat and Puffed Rice are 
whole grains. Corn Puffs are made 
from hominy pellets. 


The object is perfect cooking. Bak- 
ing and tcasting never break all the 
food cells. This method does. So 
Puffed Grains are the ideal foods 
where ease of digestion must be con- 
sidered. 


Puffed Puffed Corn 
Rice Wheat Puffs 


Each 15c Except in Far West 
(1943) 


— =. 
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Important Information 


We Want to Tell You About Our 
Mail Course Treatment 


About Whenever you have a case telephone or wire 


us at once. Give us the following facts: Age 
of patient,|\when bite was inflicted, character 

t e asteur and location of bite, state whether diagnosis . 
was confirmed by examination of dog’s brain. 
: Acting upon this information, we can ship you 
T t t Pasteur Treatment, full directions for adminis- 
rea men tration together with one 5 c.c. glass syringe 
and needles. Daily shipment by special deliv- 
. ery, eighteen doses in all. Injections are made 
for Rabies into anterior abdominal wall, with but little 

local or general reaction. 

No time lost by this method; no necessity of 
sending the patient away from home, with at- 
tendant loss of time and money, no expense of 
travel, etc. This mail treatment is just as effi- 
cient as if the patient received it at the institute. 
We operate under License No. 50, U. S. Treas- 

ury Department, permitting us to engage in 
interstate shipment. 


What to Do When a Person is Bitten 


Do not kill the animal if you can possibly 
We suggest to readers of this keep him under observation. If confined, wait 
for its death, then cut off head, and ship to us 
: ; in ice in water-tight bucket. Where it is neces- 
place it on memorandum file for sary to kill the animal, as when he is running 
future use. You never know at large, etc., shoot through the body, not 
when you will have occasion to through head, and send us head immediately. 
need PASTEUR TREATMENT We will render telephonic or telegraphic report 
within a few hours after receiving the head. 


Journal to clip this page, and 


for a patient bitten by a rabid 


ontnal. All other laboratory tests made at this Insti- 
tute. Write us when you have need of our 
service. 


GRADWOHL BIOLOGICAL LABORATORIES 
| The Pasteur Institute of St. Louis _ 


928 N. Grand Ave. RB. B. H. GRADWOHL, Director St. Louis, Mo. | 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 


Operations, Ptosis, Pregnancy, Obesity 


Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


SQUVUIBB’S MINERAL OIL 


called 


Liquid Petrolatum Squibb 
Heavy (Californian) 


THE QUALITY MINERAL OIL. SPECIALLY REFINED FOR INTERNAL USE. IS A PURE, 
COLORLESS, ODORLESS, TASTELESS MINERAL OIL OF THE NAPHTHENE SERICS, 
INERT AND HIGHLY RESISTANT TO CHEMICAL CHANGE. IT THEREFORE 
MAY BE PRESCRIBED FOR YOUNG OR OLD IN ANY SIZE DOSE INDICATED. 


E. R. Squibb & Sons, 80 Beekman Street, New York City, N. Y. 


prepared tm accordance with 


~URBORATORY ‘OF W. TMcDOUGALL 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents 
Dependable Wassermann proper pores and correct technic. Price $5.00. Syringes for collection 


of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. rare innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. : 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, sent 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not oben for a virus of Eas' 
but supply you with a fresh virus manufactured by ourselves under . Government License ie 0. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Accepted by the Council on Pharmacy and Chemistry for inclusion in “New and Nonofficial Remedies” 


D O C s O R ° The country is threatened with a potassium short- 
° age. Why not “do your bit” and help to alleviate 
this condition by prescribing SIOMINE—iodid action without potassium. 


SIOMINE contains 78.5% of iodin. 


SIOMINE has all the therapeutic efficacy of potassium iodid and is free 
from many of its objectionable features. / 


SIOMINE is marketed in Capsules only. 
Doses: 4, 4, and 1 grain, 2 and 5 grains. 


For Further Details Address 


HOWARD-HOLT COMPANY, Inc. 
Manufacturing Pharmacists CEDAR RAPIDS, IOWA 


Elastic Hosiery 


and 


Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
; fresh stock. Your order deliv- 
= ered the same day it is received. 


Expert Fitters Who 
TRUSS E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


N. W. CORNER TENTH AND McGEE STS. KANSAS CITY, MISSOURI 
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Accuracy Optical Work 


At this time the maintenance of a high standard in optical work is extremely 
difficult and is possible only where the very best facilities and a reliable stock of 
goods are available. We have both and our Quality is unassailable. 


We have a complete line of diagnostic instruments and equipment for Eye, Ear, 
Nose and Throat specialists. , 


Quality Prescription Work a Specialty. 


Merry Optical Company 
MANUFACTURERS, JOBBERS AND IMPORTERS 
KANSAS CITY, MO. WICHITA, KANSAS 
Merry Bldg. 113 E. Douglas St. 


OKLAHOMA CITY LOUISVILLE DALLAS 
MPHIS ST. LOUIS 


BIRMINGHAM HOUSTON ME 
SAN ANTONIO INDIANAPOLIS 


An Aid in Convalesence 


“Horlick’s” is clean, safe and dependable. Its qual- ‘ This is the package 


ity assures service and results. Fats, proteids, car- Avoid Imitations 


bohydrates and salts are properly proportioned and 
in easily assimilated form to progressively’ build up 
the patient. 


To avoid inferior substitutes and imitations 


SPECIFY 
“Horlick’s the Original” 


Samples Sent Upon Request 
TA NUTRITIOUS TABLE DRINK 


No by Dissolving in Water Only 
OR MILK REQU 


HORLICK’S MALTED MILK COMPANY 
RACINE, WISCONSIN 


SOLE MANUFACTURERS 
MALTED MILK CO 


/ 

HORLICK 
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THE COMFORTS 


SRS A health and life expectancy, under an axe blow 
from an insane patient. Death followed in a few 


A. had cost the insured 


2 - Bollars. ODr.R. C. Knode, Scotts Bluff, Neb., while driving 


NEPKASAA 
The P.C. A. promptly paid the widow $5,000. 
which had cost the dector @ total of 320 


 |.]__ Dr. W.R. Wall, Cleveland, Ohio, was driving on 
He had aid the P. C. A. a total of $108.00, 


wane 


‘ eke “4 None of these doctors had any more reason to 
~ — 34 ess the amount paid to the P. 
‘ssixteen years the cost has never exceeded 


mate, Nebraska, |. Write today for application blank and 


PHYSICIANS CASUALTY ASSOCIATION 
304-312 City National Bank Bldg., Omaha, Neb. 


ment of acute and chronic bronchitis, especially 

the bronchitis associated with pulmonary tuber- Glereose 
_culosis. It does not produce any gastric dis- : 4 Grains 

tress even when taken in large doses — 160 

grains daily — for long periods of time. 


hws 
chemical 
with calcium, 


has given very satisfactory results in the treat- “TABLETS 
| 


The dosage is accurate 
and easily controlled 


TABLETS POWDER SOLUTION 
For further details write to 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 
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Coors Malted Milk Has a Distinctive Flavor 


RS began making MALTED MILK, improvements in food value, solubility, 
paces poe and weight were introduced. We have already told you about COORS 
superior food value. : 
COORS FLAVOR is distinctive and unique. This flavor is deliciously ‘‘smooth” and 
pleasing. We removed the “sting of the malt.” The “sting” is extracted by a 
‘COORS secret process, perfected during 44 years of constant malt-making. 


'MALTED MILK) 
da ot leave an disagreeable after taste and is retained by the most 
aeleike centee It is a fact that fully 90 per cent of those people 
who are unable to continue a diet of ordinary malted milk have no such 


difficulty in using COORS. 


We improved even the color when we introduced COORS MALTED 
MILK. COORS can be recognized at once by its rich, creamy whiteness. 
It is the natural color _s properly malted milk and is evidence of the 
purity of the grains and milk. Compared with the brown or dead gray of 
other malted milks, COORS is more inviting to the eye and to the palate. 


; The Adolph Coors B. & M. Co. 
Makers of Malt since ’73 
(M-5) Denver and Golden, Colorado 


| 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. | 


The regular annual dues cover all expense to members. + 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business: 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


= Defense Board: Chairman, Dr. O. P. Davis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 
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Blomgqvist and Orthopedic Institute 
hysical Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 


Endorsed by ' treatment cases 

members of referred by 

the Medical members of the 

Profession Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


We Prove Positively— 
That You Can Increase Practice and Profits 


Doctor—when we say to you that the Violetta Violet Ray Machine will increase your practice and profits we 
are sincere—we are honest—we mean it and what’s more we can prove it—absolutely—positively. And all we ask 
is an opportunity to submit that proof for your consideration. If you don’t grant our request we both lose. 

There’s no use “talking up” the beneficial results to be obtained through use of High Frequency Currents. 
You are already well informed on that subject. There are just two points to be taken account of. Would the 


expenditure—would the amount you “put into” a Violet Ray machine pay a worth-while dividend? And which 


machine should be selected? The VIOLETTA 


similar machine on earth will prove it—prove it conclusively. 

You don’t have to accept our word for it. You can prove it for yourself. 
Thousands are now In use. Physicians everywhere praise the VIO- 
‘A to the skies. It is bringing them inorsased practice—increased 
profits. Fwd we pave proof this too—abundant proo! by the 
scores—end OLETTA. Write for them. Right new. Wecan 
show you the hy advanced High Frequency instrument—we ran 


show you why it is superior to all other similar applian yo can show 
you that it is proving a wonderfully profitable investment for other physi- 
cians—and we can show you 

A TREMENDOUS SAVING IN COST 


Send today. Now. See what other physicians are ag one with the 
VIOLETTA. The relief they are giving patients. The handsome profits 
they are realizing. Use the coupon. 


BLEADON-DUN Co. 


Dept. H2, 11 So. Desplaines St., Chicago, Il. 


BLEADON-DUN CO., Dept. H2, I! So. Desplaines St., Chicago. 
Send me Free Literature—and record of results being secured by 


: Generator is unquestionably the most perfect—the most 
i iil 3 most effective device of the kind ever produced. Comparison 
\ 
\ 
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A PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
ible to do. Assessments of Five Dollars each. Not more 
than: three assessments can be made in a year. 


PHYSICIANS 
INDEMNITY 
ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS 

DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Topeka 
E. C. GORDON, Treasurer, Fort Scott 2 

DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


DR. O. P. DAVIS, President, Topeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott 
D. W. 8S. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned 


It costs very little to buy indemnity. 
It might be very inconvenient to pay a judg- 
ment—even a small one. 


The amount of one small judgment—say three 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 
medicine. 


Write for particulars to 
OSCAR RICE 


Secretary and General Manager 
FORT SCOTT, KANSAS 
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* ‘ 
Special Bistoury | 
F or making easy 
the Lancing of 
Improved Abscesses, Boils, 
Each Knife held 
Forged Firmly in Card- 
Instrument board Case by 
with means of wood 
Needle rack which pre- 
Point with finely Honed 
Blades S.C Edge. 
Made Very Practical. 


Under 
Guarantee 


HETTINGER BROS. MFG. CO. 


$1.50 


EACH 10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof eying Porfectly I Modern Equipment Throughout. 


J. R. SCOTT, M.D.. 
M.p., | Ear, Nose and Throat. 
C. HARTM. AN, M. D., Pathologist and General Practice. 
E P. CRESSLER, D.D.S., General Dentistry 
H. M. GLOVER, A.B., M.D., General P: Jean Sims, R.N., Superintendent of Nurses. 
pa M. GLOVER, A.B., M.D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. C. Geddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting Sets, Trial Sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 
The House of Service 


Kansas City, Missouri 
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Immunize Your Patients Against 


Fall Hay Fever 


With Malford srana Hay Fever Pollen Extracts 


WY 


—, 


WS 


Hay Fever “ Fall’? Pollen Extract contains the 
protein nitrogen obtained from the pollens of Ragweed, Golden- 
Rod and Corn. A few patients require immunization against 
all three of these pollens. 


Hay Fever “ Ragweed” Pollen Extract contains 
the protein nitrogen of Ragweed alone, the cause of practically 
all the Hay Fever cases occurring in the Fall. 


Hay Fever Pollen Extracts—** Fall” and ** Ragweed ” 
—are supplied as follows: 


0.—In packages of four sterile syringes, A, B, C, D strength 
4.—In 20-mil vials, each mil strength of Syringe D 

No. 9.—In 5-mil vials, each mil strength of Syringe D 

No. 11.—Single syringe, D strength 

No. 12.—Single syringe, E strength 

No. 14.—Single syringe, F strength 


Syringe A contains 0.0025 mg. pollen protein nitrogen 
Syringe B contains 0.005 mg. pollen protein nitrogen 
Syringe C contains 0.01 mg. pollen protein nitrogen 
Syringe Dcontains0.02 mg. pollen protein nitrogen 
Syringe E contains 0.04 mg. pollen protein nitrogen 
Syringe F contains 0.08 mg. pollen protein nitrogen 


When ordering specify “Hay Fever Fall Pollen Extract” 
or “Hay Fever Ragweed Pollen Extract” as may be desired. 


For immunization and treatment of Fall Hay 
Fever, first dose (Syringe A) should be given at least 30 days 
before expected attack, followed by B, C and D at five-day 
intervals. Syringe D strength should be used at weekly inter- 
vals until immunity is established. During the period of accus- 
tomed attack the extract should be used in such strength and 
at such intervals as the individual patient may require. 


WE 
USGA 


KE 


Ws 


SHAT 


HW 


EF 


f= 
N 
S 
y, 
N 
N 
S 

S 
S 
S 
S 
Z 
XK 
S 
S 
S 
Z 
Z 
Z 


= 


H. K. MULFORD CO., Philadelphia, U. S. A. 


oth Manufacturing and Biological Chemists 


LAA 


Full literature will be mailed 


LTE 
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Stanolind 


Reg. U, S. Pat. Off. 


For Medicinal Use 


In five gra ades to meet every requirement. 
Superla White, Ivory White, Onyx, Topaz 
and Amber. 


Stanolind Petrolatum is of such distinctive 
merit as to sustain the well-established repu- 
tation of the Standard Oil Company of In- 
diana as manufacturers of medicinal petroleum 
products. 


You may subject Stanolind Petrolatum to 
the most rigid test and investigation—you 
will be convinced of its superior merit. 


Stanolind Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of burns, it also is 
' employed successfully in the treatment of all injuries to the skin, 

where, from whatever cause, an area has been denuded—or where 

skin is tender and inflamed—varicose ulcers, granulating wounds of 

the skin, etc. 

Surgeons will find it eiehd to seal wounds after operations instead 

of collodion dressings. - 

It maintains the uniform temperature necessary to promote rapid — 

cell growth. 

It accommodates itself readily to surface irregularities, without 

breaking. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 
910 S. Michigan Avenue Chicago, U. S. A. 
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and CHLORCOSANE 


ANIL GALLON .) 


CHLORCOSANE’ 


bbott-Quality|: 


MADE IN AMERICA ang 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit he measurements of each case 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


F ITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 
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